When the 


doctor says 


“BE CAREFUL 


1 In danger-level hypertension, physi- 
cians often caution you that the strains 
caused by chronic constipation should be 
avoided. Harsh, purging, irritating laxa- 
tives won’t do. 
2 But high blood pressure or not — 
in constipation, patients appreciate 
Saraka. Saraka results are satisfying 
and thorough, yet so very, very gentle. 
No violent, upsetting action—no grip- 
ing pains, no purging, no weakening 
after-effects. And all because Saraka 
supplies “softage”, a moist, jelly-like, 
gliding bulk that works so gently that 
it’s hard to realize a laxative has been 


taken at all! 2 
SARAKA 

Doce mumendgen- ‘The Bulk plus 

rect constipation in... Motility Laxative 


3 Ask physicians about Saréka—all 
pharmacies carry it—and then note 
the gentle, satisfying action Sardka 
will give your patients—or yourself. 


CHILDREN 
SCHERING CORPORATION LIMITED 


751 VICTORIA SQUARE MONTREAL. P. Q. 
CONVALESCENTS 


I should like to try gentle Saraka. 
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CONFIDENCE is the keynote 


Faddis and Hayman 
TEXTBOOK OF PHARMACOLOGY FOR NURSES 


Here is an entirely new text written by a nurse instructor of long experience in 
teaching Pharmacology. Features include Unit Plan of arrangement, Purpose of Study, 
Special Points for Nurses, and Student Self-Evaluation questions. 


404 Pages 41 Illustrations $3.25 


Greisheimer 


PHYSIOLOGY AND ANATOMY 


An unsurpassed text for physiology and anatomy .. . this new 4th Revised Edition 
makes it better than ever. It is now arranged on the Unit Plan according to systems. 
Discussion concerning muscles and bones has been revised and illustrations of arteries 
and veins simplified. 


822 Pages 474 Illustrations $3.50 


Eliason-Ferguson-Farrand 


SURGICAL NURSING 


New Sixth Edition brings you the latest nursing technics in suvgery with detailed il- 
lustrations. You will find a thorough discussion of the Wangensteen Suction apparatus 
and Miller-Abbott tube. The Unit Plan of organization in this text makes correlation 
with Medical Nursing easy. 


662 Pages 233 Illustrations $3.25. 


Emerson and Taylor 


ESSENTIALS OF MEDICINE 


In this 14th Revised Edition emphasis is on the nursing care of the medical patient, 
which includes prevention, recognition and nursing care in medical disease conditions. 
Co-ordinated Unit for Unit with the new edition of Surgical Nursing. 


845 Pages 164 Illustrations $3.25 


Zabriskie 
NURSES HANDBOOK OF OBSTETRICS 


Nursing technics involyed during antepartum, parturition, postpartum and in neonatal 
care are given in detail. Two new articles have been added, “‘Toxemias of Pregnancy” 
and “Transfusions in Obstetrics”. This Sixth Revised Edition has a series of special 
student self-examination questions. 


724 Pages 384 Illustrations $3.25 


Cooper-Barber-Mitchell 
NUTRITION IN HEALTH AND DISEASE 


Gives essentials of normal diet and diet in disease conditions. Tabular material is avail- 
able for use in calculation of diets. Vitamin function is discussed in detail. Material 
for two-hour laboratory periods is included. 


714 Pages 123 Illustrations $3.25 


BEFORE DECIDING ON ANY ADOPTIONS REVIEW THESE 
LIPPINCOTT TEXTS! 
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of LIPPINCOTT publishing 


—— It has always been the aim of this company to produce 
books that are standards... books that build up confidence 
in our integrity and honesty. For more than sixty years 
of nursing textbook publishing, our aim has been to 
increase your confidence-in us and to have you feel that 
the reputation behind the name “LIPPINCOTT” is your 

guarantee of the finest publications available. 


TEXT BOOKS 
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Emotional Hygiene—Anderson...........+ 2. 
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Graduate Nurse in the iciameotiiabal 
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Home and Community Hygiene—Broad- 
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Reader’s Guide 


Winnifred MacLeanis the head nurse in 
the department of urology in the Royal Vic- 
toria Hospital, Montreal. In that capacity, 
she has had an opportunity of making a 
special study of the nursing care of patients 
suffering from prostatism. Miss MacLean 
suggests a plan whereby student nurses may 
be afforded sound teaching and clinical ex- 
perience in urological nursing. 


The field of hospital administration offers 
many opportunities to well qualified nurses. 
Rev. Mother Ignatius speaks with an author- 
ity which is based on wide experience and 
real achievement. She is the superintendent 
of St. Joseph’s Hospital, Glacé Bay, and is 
also the president of the Hospitals Associa- 
tion of Nova Scotia and “Prince Edward 
Island. 


For the past year; Mildred Wilkins has 
given valuable service as health instructor 
and adviser in the School of Nursing of the 
‘Winnipeg General Hospital. Miss Wilkins 
discusses the program she has worked out 
‘in actual practice, for the integration of 
-health principles in the basic nursing course. 


Hilda St. Germain continues the vivid 
and moving story of her day’s work. One 
of our readers, who is not a nurse, is follow- 
ing the series with great interest because 
she considers it to be “true Canadiana”. 


fi ! i 
In this issué the Journal has the privilege 
of publishing official news items concerning 
the activities of the Nursing Service of the 
Metropolitan LifeInsurance Company. These 
will appear regularly in future. 


Thanks to the energy and initiative of 
the Nurses Association of China, nursing 
education has made remarkable progress 
under conditions which would have over- 
whelmed a people less courageous than the 
Chinese. The* mission hospitals have also 
done splendid work in which Canadian nurses 
have had: the privilege of sharing. One of 
them is Muriel McIntosh who served in 
China for six years, and who loves and 
understands its people. 


Notes from the National Office contains 
full information concerning the personnel 
and objectives of the many committees which 
serve the Canadian Nurses Association. 


Anyone who is a perfectionist, and also 
suffers from recurring headache, will be 
interested in the analysis of its causes, made 
by Dr. H. G. Wolff. This article is re- 
printed from “The Pulse”, the very lively 


house organ of the New York Hospital. 


Edith Shore is a graduate of the School 
of Nursing of the Toronto Western Hospital, 
and has also specialized in laboratory work. 
She is now serving at the General and 
Marine Hospital, Owen Sound, in the dual 
capacity of laboratory technician and instruc- 
tor in bacteriology and medical nursing. 


In the initial number of its thirty-seventh 
volume, the Journal is proud to present a 
special page, devoted to Public Health 
Nursing .This page is sponsored by the Public 
Health Section of the Canadian Nurses Asso- 
ciation and is “to be continued” at regular 
intervals. In this issue, the chairman of the 
Section, Miss Margaret Kerr, indicates its 
general purpose and scope. 
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Comparison of the ‘Ideal Antacid with Amphojel 


*The Ideal Antacid 


Insoluble (in water). 


Non-irritating to the stomach 
and intestines. 


Neutral in aqueous suspension. 
Capable of neutralizing acid. 


Does not unduly alter acid- base 


equilibrium. 


Will not alkalize the urine with 


attendant danger of precipitating 
crystalline phosphates in kidney 
or ureter. 

Not laxative. 


Not constipating. 


Does not seriously alter mineeal 


metabolism. 


*H. Beckman: Treatm in General 
Practice. 3rd Edition: 1938. p. 395. 


Amphojel 


Insoluble (in water). 


Non-irritating to the encoun 
and intestines.. 


Neutral in aqueous suspension. 


Capable of neutralizing acid. 
Does not unduly alter acid-base 
equilibrium. . 

\ ; 
Will not alkalize the urine with 
attendant danger of precipitating 
crystalline phosphates in ‘kidney 
or ureter. 


Not laxative. 


Slightly constipeting: ro. 


Does not seriously alter mineral 


metabolism. 


Ye cha 
(1) Amphojel with Mineral:: oit: igvailebte. 
For those isolated — where constipation 
is associated with the reduction of gastric 
acidity by Amphojel (Wyeth’s Aluminum 
Hydroxide Gel.) 


it: 


Amphojel Plain and Amphojel with Mineral Oil 
are supplied in 12 ounce bottles. 


JOHN WYETH & BROTHER (CANADA) LIMITED 


WALKERVILLE, ONTARIO 





At the turn ef the century the odds were 
stacked against the newborn infant. Infectious 
disease, poor prenatal care of the expectant 
mother and, above all, improper nutrition 
operated together to make the dawn of life 
very uncertain. 


Today the odds have changed! Against the 
hazards which still confront the newborn, the 
modern infant has as the result, among other 
things, of advances in the field of nutrition, 
a better chance than ever before. 


It is now a well recognized fact that a part 
of the foundation of health in adult life is laid 
during pregnancy and in the earliest days of 
infancy. The need, at this time, for an ade- 
quate supply of vitamins, particularly vita- 
mins A and D, is heightened. If the mother’s 
diet is deficient in these vitamins the child is 


apt to suffer from nutritional disorders in 
early infancy, while the mother’s own strength 
and resistance will be seriously impaired. 


Abbott’s Haliver Oil with Viosterol repre- 
sents, in a form particularly acceptable to the 
nursing or expectant mother, an extraordin- 
arily rich and dependable source of vitamins 
A and D. A single capsule or ten drops fur- 
nishes approximately as much vitamin A as 
three teaspoonfuls (fluidrams) of cod liver oil 
U.S.P. {containing 850 units per gram) and 
the same amount of vitamin D supplied by 
ten drops of viosterol. 

It is available in 5-, 20-, and 50-cc. con- 
tainers, and in boxes of 25, 50, 100 and 250 
small, soft elastic gelatin capsules. Samples 
will be supplied on request. 


ABBOTT’S HALIVER OIL 
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1941! 


. A Greeting for the New Year 


In sending you a New Year’s 
Greeting — a greeting to every mem- 
ber of our Association — I do so with 
a deep consciousness of the inadequacy 
of words. Are we not all thinking, 
hoping, and praying that 1941 may be 
a Year of Grace which will bring 
lasting Peace — a peace that will sure- 
ly pass all understanding? 

Gratitude must be the keynote of 
any message I bring to you. We in 
Canada have so much to be grateful 
for, and so much to look forward to, 
in this year that is about to open — 
safety, comfort, and plenty. Neverthe- 
less, even these gifts, which are our 
national and personal heritage, cannot 
but increase our grief at the physical dis- 
tress and lack of human comfort that 
our fellow countrymen are experi- 
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encing in Britain — distress and lack 
that should play no part in a world 
which we call civilized and in which 
there should be peace and abundance 
for all. 

The photographs in the British 
Nursing Journals, and the experiences 
described in their pages and over the 
radio, suffice to make us realize under 
what mental strain and physical dis- 
comfort our sisters are working, day 
after day and week after week. Our 
greatest admiration goes out to them, 
knowing well what their days must be 
like and knowing equally well that 
these days all too often follow nights 
of little or no sleep or rest. Our kindest 
and constant thoughts and our good 
wishes for their welfare are wafted 
across the Atlantic. 


BOSTON UNIVERSITY s 
SCHOOL OF NURSING 


10 


We think also of our Canadian 
Nursing Sisters who are on duty in 
Britain. We are watching their progress 
-with pride and affection, realizing the 
support that they will give to British 
nurses who have now been toiling under 
excessive ¢trdin for many months. 
‘Who! could have thought that one 
would ever couch a new year’s greet- 
ing, .in. such, language as this, or that 
this «world:.+-..our world could 
have been caused such unnecessary 
“agoliy?"‘A very young statesman re- 
cently said: “I think it is already a 
better world in a spiritual sense.” God 
grant it may be. 

With hope and courage, and the 
will to do our utmost as citizens and 
as nurses, we face the New Year, ac- 
cepting to the full our responsibilities 
in our various communities through- 


We Welcome 


‘a Tne the: first number of its thirty- 
‘seventh -volume,:.the Journal has the 
happy privilegé of welcoming to its pages 
the- Graduate Nurses Association of 
Newfoundland. Ever since the war 
broke owt, Canada.and Britain’s oldest 
‘colony: have: drawn very. close to one 
another..-Canadians are proud of the 
spirit displayed by her fighting men, on 
sea;-on-land,.and in the air, and we 
know ‘that. the nurses of Newfoundland 
share ‘that hardy spirit and carry its 
inspiration into their daily lives. By way 
of proof: we offer this excerpt from a 
letter “written by the president of the 
Association, Miss Syretha Squires: 


:I am leaving in ten minutes for a little 
place in a,basin of rock called “Upper Island 
Cove”, where we have just established a 
rural teaching unit whereby the public health 
nurses may get experience. My car is packed 
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out the Dominion, trusting it will be 
a better year because of the part our 
profession can play. During 1940, the 
Canadian Nurses Association pledged 
its loyalty anew to Canada and to the 
Empire and in a definite and tangible 
way contributed to her needs. It is, 
however, the rank and file of our 
members who, in their daily lives, make 
an even greater contribution through 
their professional work, and leave their 
impress at a time when good citizen- 
ship is so essential. 

It is with real sincerity that I ask 
the members and staff of the Canadian 
Nurses Association to accept the good 
wishes of the Executive for 1941. 


Grace M. Far tey, 
President, 


Canadian Nurses Association. 


Newfoundland 


with sheets and pillow cases, pots and pans. 
I have a coal scuttle and brooms and, to 
crown all, two mattresses are tied on the 
back of the car. There is also an “Ideal 
Cook” No. 10 kitchen’ stove, which sits 
beside me on the front seat. 


I hope and pray the snow doesn’t come 
too fast until I get there, but it will be a 
grand little house wken it is fixed up. The 
nurse in charge is a jewel, and is looking 
forward to the nurses coming to her for 
a month to share her experience—and lone- 
liness. We hope to show the nursing world 
that we can handle our problems in New- 
foundland, and when that time comes The 
Canadian Nurse will share in the honours 
for the inspiration we have received from 
it. 

And so another slender strand is 
woven in the intangible bond which binds 
the Commonwealth together — “all 
round the world, and a little hook to 
fasten it.” 
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Nursing Care in Prostatism 


WInnIFRED MacLean 


This outline of certain aspects of 
urological nursing comes to you from 
the busy Floor of a very active urology 
service in the Royal Victoria Hospital, 
Montreal. The bed capacity of the 
Floor is 37, with accommodation for 
27 male, and 10 female patients. It is so 
arranged that in one ward of twelve 
beds are our pre-operative, convales- 
cent, and not very ill patients. At the 
other end of the Floor are rooms of 
two or three beds, while in the second 
twelve-bed ward, which is very. much 
the centre of our Floor, are our post- 
operative male patients. Near by are the 
dressing room, the cystoscopic and 
X-ray rooms, the nurses’ utility room, 
and the doctors’ laboratory. There is 
also a lecture room for the medical 
students which is equipped with an X- 
Tray viewing box, a lantern with num- 
erous slides, a splendid display. of charts, 
pen and ink drawings, paintings, and 
mounted specimens. This fine teaching 
equipment is also used for the benefit 
_of the student nurses, 

This article will deal particularly 
with our care of the patient suffering 
from prostatism, a condition in’ which 
“the change in the fibro-glandular struc- 
ture of the prostate gland. interferes 
with the function of urination. As will 
be seen in the accompanying illustra- 
tion, this gland is situated in ‘the pelvis 
at the neck of the bladder and encircles 
_the upper part of the urethra. 

From our genito-urinary clinic, Mr. 
Jay is admitted for relief of. prostatism. 
He is seventy years old, worried: and up- 
‘set, ill and in considerable pain. He 
complains of day and night, frequency 
of urination, some supra-pubic .pain and 
- difficulty in voiding.. Very shortly, the 
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interne sees the patient, wheels him 
into the dressing room for examination, 
passes a catheter, and gives the patient 
immediate relief. This catheter is re- 
tained, and the phenol-sulphon-phtha- 
lein test for kidney function is begun 
and Mr. Jay is returned to his ward. 
In the P.S.P. or “red test”’, as it is 
called, 1 cc. of this red dye. is injected 
deep into the gluteal muscle. Ten min- 
utes is allowed for the absorption of 
the dye into. the blood stream. Nor- 
mally, 50% of it is excreted by the 
kidneys in the first hour following this 
ten-minute period, and roughly. 25% 
in the second hour, so that normal ex- 
cretion of the dye is in the vicinity of 
75%. Diminution of the, kidney., func- 
tion, such as is often found, jn prosta- 
tism, is readily estimated by this test— 
the amount of colour in the urine being 
compared with known colour | charts 
in the laboratory, If the: student nurse 


N PROSTATE, 
. Gane !!* 
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Drawing, by Marguerite Routh 
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is new to the service, this test is ex- 
plained to her and she is made respon- 
sible for the forcing of fluids (water) 
_ and the collection of the specimens, 

The next morning, Mr. Jay is pre- 
pared by saline enema for a cystogram. 
Sodium iodide 4% is introduced through 
the catheter into the bladder for visua- 
lization; this is opaque to the X-ray, 
and the bladder then shows up as a 
solid organ and, from the film, one can 
judge the size, shape and condition of the 
bladder wall, and the amount of in- 
trusion of the enlarged prostate into 
the bladder cavity. Blood is taken for 
non-protein nitrogen and creatinine 
content, and a jroutine Woassermann 
test is made. On requisition, Mr. Jay is 
given a complete physical check-up by 
a medical consultant and if necessary 
an electro-cardiogram is done. 

During the next few days, the doc- 
tor decides whether Mr. Jay should 
have a prostatic resection — that is 
a removal of part of the prostate by 
means of the resectoscope—or a pros- 
tatectomy, that is the removal of the 
whole gland through a supra-pubic in- 
cision. If a prostatectomy is decided 
upon, this operation can be done in one 
or in two stages, As the majority of these 
patients are elderly, and their cardio- 
vascular system has suffered from the 
effects of the urinary obstruction, the 
two-stage operation is usually preferred. 

The first stage consists of a supra- 
pubic cystotomy, which drains the blad- 
der by means of a supra-pubic tube 
called a mushroom catheter or Pezzer 
tube, which is shown in the accompany- 
ing illustration. By way of preparation, 
Mr. Jay has learned to‘drink plenty of 
water, has had little or no worry about 
his bladder, and has grown accustom- 
ed to life on the ward. His pre-operative 
sedative is ordered and, after the ad- 
ministration of local or gas anaesthe- 
sia in the operating room, he returns to 
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the ward surprised to know that“ the 
first stage is all over”. By means of a 
sterile glass connecting tube, and a short 
rubber tube, the nurse immediately ar- 
ranges the Pezzer tube so that it will 
drain into a sterile urinal at Mr. Jay’s 
side. Water, in sips, is given almost at 
once — and nourishment is increased 
as tolerated. 

For the next ten days, the bladder 
is washed out daily by the interne 
through the supra-pubic tube, and the 
dressings are changed. The student 
nurse gives particular care to the skin 
of Mr. Jay’s tired old back, sees that 
he is placed comfortably in a semi- 
Fowler’s position, and then lowered 
for a while and turned on either side. 
She watches to make sure that water 
is taken freely, and that Mr. Jay’s ap- 
petite is catered to as far as possible. 

This supra-pubic drainage is main- 
tained for several weeks or even longer 
and during this interval the heart im- 
proves, the kidney function comes back 
nearer to normal, and the patient is 
much better able to stand the second 
and major stage, which involves the 
removal of the prostate gland. 

All this good care prepares Mr. Jay 
for the second stage of the operation— 
the prostatectomy. When he returns 
from the operating room, a tray is ready 
at his bedside with the equipment ne- 
cessary for the removal of blood clots 
from the bladder. These include the 
following articles: (a) sterile clot for- 
ceps in a jar of sterile water; (b) sterile 
dressings in a bowl covered with an- 
other bowl; (c) sterile kidney basin 
with dressing to receive clots; (d) a 
bowl containing scissors and tissue for- 
ceps. The following articles are also 
in readiness for draping: flannelette 
sheet; flannel nightingale; 2 kidney 
pads; 2 dressing towels; 2 safety pins; 
a huge paper bag for disposition of 
soiled dressings. 
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Illustration show:ng 


During the operation, a Freyer tube 
has been placed well into the bladder 
with its upper end extending about 
one inch above the abdominal wall. As 
shown in the accompanying illustra- 


tion, the Freyer tube is a short wide 
tube with openings at its lower end, 
which serve to drain the urine and 
blood from the bladder. Immediately 
after operation there is a tendency for 
clots to form which, if not removed, 
will block this tube. It is therefore ne- 
cessary to explore the tube with the 
blood clot forceps at frequent intervals 
and to remove the clots. There is no 
set rule as to how often this should be 
done. In some cases the procedure must 
be repeated every five minutes or even 
oftener but, as the day goes on, clot 
formation is usually less severe and the 
intervals become longer. In all cases, 
however, close attention is necessary, 
because, although there may be few 
clots, the urine is constantly draining 
from the Freyer tube, and the dressings 
must be changed frequently so that the 
patient is kept dry and comfortable. 

The method of draping shown in 
the flustration greatly facilitates the 
JANUARY, 1941 


Draw'ng by Marguerite Routh 


method of draping. 





frequent dressings, and avoids disturbing 
the patient unnecessarily. The upper 
drape consists of a warm flannel night- 
ingale, worn over the gown, to which 
a dressing towel is fastened with safety 
pins. This upper drape remains in po- 
sition between dressings. The lower 
drape consists of a flannelette sheet 
folded lengthwise and placed under the 
upper bedclothing. A dressing towel is 
pinned to the upper edge, as shown in 
the picture. When the dressing is finish- 
ed, the bedclothing 
cover the patient. 

Kidney pads, made of non-absorbent 
cotton covered with cheesecloth are 
folded lengthwise and placed at either 
side of the patient to keep him com- 
fortable and warm. A third kidney pad, 
secured at its upper edge by a band of 
adhesive, covers the dressings. The use, 
under the patient’s hips, of “sheet-ends” 
has helped greatly in keeping the patient 
comfortable, in the care of his back, and 
in lessening the nurse’s work and sav- 
ing laundry. These “sheet-ends” are 
just what the name implies, ends of old 
drawsheets hemmed and marked for 
use on our ward. 


is drawn up to 
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As soon as the patient has been made 
comfortable, a bedside clinic is given 
for student nurses who are new to the 
service and an outline is quickly given 
concerning what has been done, and 
why, during the past two weeks. The 
draping of the patient is demonstrated 
and the function of the Freyer tube is 
explained. The need and method of 
removing blood clots is carefully des- 
cribed and, subject to supervision, a 
student is assigned to the care of the 


Drawing by Marguerite Routh 
Two views of clot forceps. The Freyer 
tube is shown at the right. 


patient. Her principal duties are the 
removal of blood clots with the clot 
forceps through the Freyer tubs; chang- 
ing wet dressings for dry; giving water 
to drink and, as tolerated, tea and other 
fluids. 


Mr. Jay does very well, although 
morphine grains 1-6 hypodermically may 
be necessary once or twice during the 
first twenty-four hours. In the morn- 
ing, if there is no sign of bleeding and 
the urine is draining freely, the Freyer 
tube is removed and the urine continues 
to drain from the open wound on to 
the dressing. 

If the dressings are not frequently 
changed the skin will become excoriated 
and covered with foul-smelling calca- 
reous deposit. The skin may be covered 
with a thin layer of vaseline, but the 
frequent changing of dressings is es- 
sential. 

The nursing care is much the same 
for the second twenty-four hours, ex- 
cept that there are no clots to be re- 
moved. On the second morning the 
packing in the prostate cavity (if it has 
been used at operation) is removed from 
the wound and another type of Pezzer 
tube is inserted to drain urine from the 
bladder. A sterile glass connecting tube 
and a piece of sterile rubber tubing con- 
nect the Pezzer tube with the sterile 
urinal. Mr, jay is now much more 
comfortable, his dressings are dry, and 
he can change his position more readily. 

It is most important that the patient 
should not attempt to void urine. The 
interne makes sure, by irrigation of the 
Pezzer tube, that continuous drainage 
is established thus preventing the urine 
from trickling over the prostatic bed 
through the urethra. Should this oc- 
cur it would cause local irritation and 
possibly provoke a severe chill. The 
nurse must give close attention to the 
condition of the patient’s back, and 
should also supervise the local care given 
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by the orderly, and make certain that 
the patient is kept clean and dry at all 
times. 

On the tenth day, the Pezzer tube 
ig removed by the interne and now 
again the dressings must be changed 
frequently because the urine drains dir- 
ectly from the wound. Fortunately this 
condition only lasts for a short time 
because, if the patient is in good condi- 
tion, the wound heals quickly and well. 
Then, a few mornings later, Mr. Jay’s 
nurse knows at a glance when she en- 
ters the ward that he has good news to 
tell. His dressing has not had to be 
changed since midnight and he is able 
to void — often, yes, and not much 
at a time — but without difficulty. ‘The 
nurse is as delighted as Mr. Jay and 
after three or four days he is allowed out 
of bed and very soon his family receives 
word to come and take him home. They 
are given instructions as to his care and 
are asked to bring him to the genito- 
urinary service of the out-patient de- 
partment for a check-up at the end of 
four weeks, 

Of course all patients do not have 
such a happy uneventful recovery as Mr. 
Jay. There are those who must be fed 
by intravenous infusions, or who de- 
velop complications either of the urinary 
tract, the genital tract, or of the pul- 
monary and cardio-vascular systems. 
At this point a word should be said con- 
cerning medication. There is a stand- 
ing order that all patients with a reten- 
tion catheter or a supra-pubic tube, and 
all first and second stage prostatectomy 
patients receive mist. urotropin with 
acid sodium phosphate three times daily 
in appropriate dosage. Ammonium 
chloride is often ordered instead of so- 
dium phosphate. Sulfanilamide is not 
used routinely in these cases, but in 
some of the complications that might 
arise, such as epididymitis or urethral 
fever, it is of value if used in moderate 
doses. 
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Drawing by Marguerite Routh 
Two types of Pezzer tubes. 


About 50% of our patients suffer- 
ing from prostatism are treated by the 
other method, prostatic resection. By 
the use of the resectoscope, the lobe 
which interferes with the urinary stream 
is removed through the urethra by means 
of an electrified loop. After cystoscopic 
examination, the urologist decides whe- 
ther resection is preferable and if so it 
is performed in the cystoscopic room, 
usually under spinal anaesthesia. The. 
patient returns to the ward with a re- 
tention catheter to which a short piece of 
sterile rubber tubing is attached by a 
glass connecting tube. An irrigation tray 
is ready at the bedside, and the retention 
catheter is irrigated frequently with 
warm boracic solution so as to remove 
blood clots which might block the ca- 
theter. As the return flow clears, the 
intervals between irrigations lengthen. 
Five or six days later the catheter is 
removed, and the patient finds that the 
difficulty in voiding from which he has 
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been suffering has completely disap- 
peared. 

An organized teaching program is 
carried on in our urological service. 
Every morning, after the reading of the 
night report, a fifteen-minute d'scus- 
sion follows. There are also the bedside 
clinics and observation periods in the 
cystoscopic room. Every Saturday, the 
head nurse receives a notice from the 
Training School Office listing the 
names. of the students who are to report 
to her on the following Monday. This 
notice states briefly any special training 
they may have had, the length of time 
they are likely to remain in the service, 


and whether or not they are to be as- 
signed to night duty. This information 
helps the head nurse to make suitable 
teaching plans for each student. Mon- 
day and Friday mornings are regular 
operating days and on Mondays and 
Thursdays all routine blood examina- 
tions are done. Each Wednesday morn- 
ing staff rounds are made followed by 
a conference at which interesting papers 
are given by various doctors. The stu- 
dent nurse usually remains in the service 
for from four to six weeks and thus has 
ample opportunity to acquire a practical 
knowledge of and an all-round expe- 
rience in urological nursing. 


The |. C. N. Keeps in Touch 


Correspondence received from I.C.N. 
Headquarters shows vividly the great 
and kindly effort which is being made 
by our International President, Miss 
Effie Taylor, to keep in touch with 
nurses in the different member coun- 
tries, A series of eight letters has been 
sent out since Headquarters was tempo- 
rarily transferred to the United States of 
America, giving the representatives in 
the national Associations such informa- 
‘tion as is available and also many in- 
teresting facts about the routine business 
which is being carried’ on by the acting 
executive secretary,- Miss Calista Ban- 
warth., 

It seems fitting that our members 
should know how sincere is this effort 
to keep alive the tradition and spirit of 
the International Council, and how 
great is the part played by the Presi- 
dent. The following excerpts are taken 
from the eighth letter sent to each mem- 
ber country under the signatures of the 


president and the acting executive se- 
cretary: 


The committee and research work of the 
Council has been limited largely to what 
could be done in the Western Hemisphere. 
We have been in touch with many of our 
members, having received one or more 
letters from twenty of our National Asso- 
ciations, and five associate representatives. 
We are grateful for these messages — en- 
couraged by the work that we know is con- 
tinuing in many countries even in the midst 
of hardship and personal sacrifices. 


What lies before us as a Council we can- 
not say at the moment. We do know that 
the fundamental principles on which we 
were organized will keep us together and 
preserve our unity until we can meet to- 
gether at our next Congress. We all need 
stimulation and encouragement to carry on 
in these troublous times. We hope that our 
letters from temporary headquarters will 
bring you a feeling of nearness — a feeling 
that we belong to each other, and that it is 
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our privilege to serve you in any way that 
we possibly can. 

With this letter, again comes the as- 
surance that we are thinking of you and 
praying that peaceful times will be with us 
soon. 

In a later communication, we heard 
that the I.C.N. was invited to send a 
representative to the Pan-American 
Conference of the League of Red Cross 
Societies, held in Santiago de Chile. It 
is a happy coincidence that Miss Lawler, 


Nursing 


MurIeEL 


In considering nursing in China one 
rolls back the years, and in many re- 
spects faces conditions not unlike those 
which confronted Florence Nightingale 
and her associates. China’s problems in 
almost every field are prodigious, but 
perhaps one of the greatest is disease. 
Another tremendous problem is illiteracy 
which of necessity has a definite relation 
to sickness and disease. Of the heroic 
efforts to cope with these problems we 
shall not speak but shall confine ourselves 
to certain aspects of nursing in that land 
across the Pacific, 

The history of nursing in China coy- 
ers a period of time similar to the period 
of missionary activities—over fifty years. 
In almost all cases, the first beginnings 
of modern medicine came with the mis- 
sionary, and with medicine came nursing 
in some form or other. However, it was 
not until 1914 that nursing education 
was recognized and registration of nurs- 
ing schools was commenced under the 
Nurses Association of China. Since then 
approximately six thousand diplomas 
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formerly superintendent of nurses at 
Johns Hopkins Hospital, had planned 
to spend the winter in South America 
and is willing to represent the Council 
at this conference. Knowing the great 
interest Miss Lawler has taken in both 
I.C.N. and Red Cross matters in past 
years, her appointment will give a great 
deal of satisfaction to members in many’ 
parts of the world. 


— G.M.F. 


in China 


McInrosH 


have been issued to graduates from: 
China’s nursing schools. Six thousand 
nurses for China whose population is 
over four hundred million! 

Much could be written of the work 
of the Nurses Association of China, its. 
organization, education, standardization, 
translation, and so on, but that is a story 
in itself. It suffices to say that great 
things have been accomplished and that 
today China’s standards for nurses com- 
pare favourably with those of other parts: 
of the world. Through her representa- 
tives on the International Council of 
Nurses she keeps in touch with world 
nursing activities. 

Nursing in China might apply to 
quite a variety of experiences. For in- 
stance, in a British hospital in Hongkong, 
in an American hospital, such as the 
Rockefeller in Peiping, private duty in 
Shanghai and so on. But we shall push: 
back inland and see something of nursing 
in Szechwan, one of China’s great west— 
ern provinces with a population of sixty- 
nine million. There are a number of 
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training schools in the province registered 
under the Nurses Association of China. 
Of these one of the oldest is the training 
school for nurses of the Men’s Hospital 
in Chengtu which was established more 
than twenty-five years ago. Some years 
later the Chengtu Hospital for Women 
and Children opened a training school 
also. The students here were all girls, 
while in the Men’s Hospital all were 
boys. 


These years have seen tremendous 
changes in almost every phase of life in 
Chengtu, especially in relation to medi- 
cal and nursing education. But it is still 
not so very long since a nurse graduating 
from the Men’s Hospital did so with the 
hope of being a doctor. This may seem 
quite absurd to us, but when one con- 
siders that there were no doctors it is 
not so strange. True, there were the 
old style Chinese doctors who knew a 
little about medicines, but knew nothing 
of anatomy and physiology, not to men- 
tion all the other sciences which a medi- 
cal course includes. Small wonder then 
that a nurse with three years’ training 
could find ample scope for practice as a 
doctor. But the passing years brought the 
establishment of a University and a 
School of Medicine. Graduate doctors 
emerged, and with their advent nurses 
became nurses again. However, as re- 
cently as 1934, most of the army doctors 
in Szechwan, were simply nurses and 
not all even graduate nurses. 


September, 1934, brought to the 
Men’s Hospital an event which seemed 
to mark a new era, Girls entered the 
training school for nurses. Until that 
time in the province of Szechwan, girls 
or women had never cared for male 
patients, Hospitals. with both men and 
women patients trained both men and 
women as nurses, but never before had 
women been trained to care for men. 
It was with considerable misgiving that 
some parents saw their daughters enter 


the training school. Careful planning 
was necessary and an attempt was made 
to foresee the difficulties and prepare 
for them. Some expected difficulties 
failed to appear, and then again unex- 
pected things happened. For instance, a 
graduate from the Women’s Hospital 
was secured as instructress and genera! 
example for the new girl students. She 
had been a teacher previous to training 
and seemed to be almost ideal for the 
situation, quite able to successfully deal 
with male patients and male nurses. _Im- 
agine the dismay with which it was re- 
alized that she and one of the graduate 
male nurses had fallen head over heels 
in love! For you see, ‘falling in love’ 
and ‘choosing one’s own life partner’ 
were still ideas too modern to be ap- 
proved by many of the relatives and 
friends of the students. 


The first class was half girls and half 
boys. Iwo years later the entire class 
to enter training were girls—so quickly 
did the change take place. And quickly 
also a change was noticed in the quality 
of the nursing care. It seems to be only 
the exceptional male who has a real 
knack for bedside care. Organizing, 
supervising, and many branches of pub- 
lic health work, can be most successfully 
handled by male nurses, and China will 
have need for many male nurses for 
years yet. There are still so many places 
a male nurse could work where a Chi- 
nese girl could not go. Again the years 
have brought changes, and these years 
of war with Japan have meant a swift 
march of events in Chengtu. To the 
training schools it has brought union and 
now the Men’s Hospital is one unit of 
the United Hospitals of Chengtu. 


And now for a closer look at the 
actual conditions of nursing. What sort 
of equipment does one have to work 
with? What types of cases does one 
meet? What is the place of a nurse in 
Chinese society? And how can one say 
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conditions are not unlike those which 
Florence Nightingale had to face? 
Imagine, if you can, nursing without 
any sort of water system or plumbing 
arrangements; no heating except a small 
stove in a twenty-bed ward in just the 
coldest weather; no laundry facilities 
except what a washboard and a pair 
of willing hands can provide. Remember 
that many of the necessities in the way 
of supplies must come from the coast 
two thousand miles distant, with condi- 
tions of transportation that delay and 
sometimes even prevent their arrival. 
Remember also, that one dare not drink 
water that has not first been boiled, that 
uncooked food is dangerous, that tuber- 
culosis is everywhere, that typhoid fever, 
typhus, malaria and dysenteries abound, 
and that even cholera is not uncommon. 
One is surrounded by a desperate need of 
medical attention, accompanied by a fear 
and suspicion of Western medicine; a 
multiplicity of superstitions; a poverty 
that makes it impossible to pay for serv- 
ices rendered; and a shortage of funds 
on the part of institutions attempting 
to meet the need. These make for many 
heart-breaking experiences. 


And the place of a nurse in Chinese 
society? In a society where education is 
so rare, anyone with the education a 
student must have to enter training is 
above any type of so-called menial 
labour. It is very difficult then to care 
for a patient without that dreaded ‘loss 
of face’, But there is another side of 
the picture also. No situation so packed 
with life’s joys and sorrows can fail 
to be extremely interesting. Here are 
two or three incidents which may 
illustrate. 

It is 6.30 p.m., and in the wards all 
is quiet. Nurses are finishing up the odds 
and ends preparatory to going off duty. 
Then along the walk and in the corri- 
dors there is a commotion. The hospital 
gateman appears, followed by stretchers 
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borne on the shoulders of coolies. They 
are set down while a doctor is called 
to admit the patients. In the dim light 
one sees there are two soldiers with 
gunshot wounds, crudely dressed and 
bleeding through the dressings. They 
have come quite a distance from the 
area where fighting between government 
troops and Red armies is intense. Both 
are captains in the Chinese army, and 
both quite seriously wounded. As the 
doctor and nurse bend down to examine 
the first, he says, “Don’t bother about 
me, doctor. It doesn’t really matter 
about me, but take good care of Cap- 
tain Yao, he’s so good to his men”. 

Here is the case of a farmer with a 
huge tumour on one side of his neck. 
It is so large and heavy that he must 
carry his head on one side, and naturally 
is most uncomfortable and unsightly. 
He comes to clinic one day, is admitted 
to hospital where a benign tumour is 
removed and he recovers rapidly. How 
grateful and enthusiastic he is! Dr. W. 
is almost a magician! He leaves hospital 
to return some weeks later with a 
friend. The friend also has a tumour 
but not so large. On examination it 
suggests malignancy which a_ biopsy 
proves it to be. Surgical removal is im- 
possible. It is very difficult to explain this 
to these simple souls who find magic 
easier to believe than an explanation of 
the facts of each case. 


Then there is the man who comes to 
hospital with a minor wound on one leg. 
The wound progresses nicely but he 
develops tetanus. Anti-tetanic serum in 
the dosages he requires is so expensive 
and he himself has no money! After 
one dose of serum he is given intraspinal 
injections of 2 percent carbolic. For days 
he suffers agonies of the terrific convul- 
sive spasms of tetanus, and hope for 
his recovery ebbs low. But always he 
has a smile and complete confidence in 
his recovery. Then gradually improve- 


20 


ment shows and it is with the greatest 
satisfaction doctors and nurses see his 
faith vindicated and his recovery com- 
plete. One sees failures but one also 
sees great results for one’s labours. The 
interest of nursing and the joy of ac- 
complishment are of tremendous help 
to. the Chinese in making their adjust- 
ments to the life of a nurse. Then, too, 
their happy faculty of accepting life as it 
comes and their keen sense of humour 
are invaluable in any nursing situation. 

For the “foreign” nurse whose privi- 
lege it is to work in China for any length 
of time, there is so much that makes it 
an experience of inestimable value. Be- 
sides the usual interests of nursing and 
helping to train nurses, are the new ex- 
periences. First new types of cases, pro- 
viding new knowledge of treatment and 
nursing care required; second, new 
language which can produce an in- 
finite variety of humourous or em- 
barrassing experiences. One that was 
amusing goes like this: While making 
rounds one evening one sees a new 
patient in the ward, so proceeds in one’s 
best Chinese to get acquainted. No re- 
sponse is forthcoming at all, just a com- 
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pletely blank Chinese face. After several 
efforts one passes on and speaks to the 
next patient. He responds, and a con- 
versation ensues to which the newcomer 
pays no heed. Suddenly he catches a 
phrase, his face lights up and he ex- 
claims, “Why she speaks Chinese!” Just 
a bit encouraging to realize that his 
blank expression was not all poor enun- 
ciation but mostly no expectation of 
being able to understand when a for- 
eigner spoke, Not so encouraging to en- 
quire about a ‘wife’, and then to realize 
that the word one has really been saying 
means ‘cow’. 

Then there comes a new knowledge 
and at least some measure of under- 
standing of the Chinese people. Any 
degree of understanding gives one a new 
appreciation of all things Chinese. But 
best of all is the feeling of having lost 
something. Yes, gone very completely 
is the feeling of difference. As someone 
has put it, “We realize that it is the 
little things that create differences, and 
that in the big things of life we are 
at one”, Whether we are born Oriental 
or Occidental, in the really worthwhile 
things there is no difference. 


Vision 


‘THos, 


Each time that man makes larger glass 
With which to scan the blue 
Into his vision old stars pass 


Which he calls new. 


Where ere men dig and churn the earth 
With eyes that search the mold 
Into his vision comes new birth 


Which he calls old. 


NAsH 


Behind each star are other lights 
Beneath each age, an age 

As man can read the finger writes 
Upon the page. 


The compass of the whole is that 
Which he has learned to see 

With knowledge yet he may look at 
Eternity. 
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When we study the history of 
the progress made in the realm of 
medical science during the past hun- 
dred years, the chief impression made 
upon us, as members of the nursing pro- 
fession, is that tremendous changes have 
been brought about in the functions of 
the hospital with corresponding develop- 
ments in the character of the work as- 
signed to hospital administrators. This 
is particularly true of the last twenty- 
five years. From “the hospice” to which 
the “poor and lame” came to receive 
such care as could be given them, has 
evolved the modern hospital with its 
three-fold function: the cure and pre- 
vention of disease, education, and re- 
search. In response to medical science 
and the public demand, the hospital has 
grown so rapidly that it now represents 
a “big business”. A business so vital to 
the welfare of the community that it 
calls for highly specialized and scientific 
management. 

The hospital of today is a complex 
institution. It combines medical services, 
business responsibilities, and community 
relationships. Such responsibilities as it 
carries requires skilled direction; a de- 
gree of thought and an understanding 
of community problems, far beyond the 
mere physical and professional activities 
of the hospital. These responsibilities re- 
quire a broad vision of service, and no 
hospital is stronger or broader in its vi- 
sion than is its administrator. In recent 
years the hospital has achieved a status 
in the community far beyond the imag- 
inings of administrators of a few years 
ago. It is looked up to for leadership in 
the field of health and social endeavour; 
leadership which must be given by the 
administrator. 
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The Role of the Hospital Administrator 


Rev. MorHer IGNATIUs 


Our institutions must keep abreast of 
medical developments. Good administra- 
tors must be alert, progressive and cou- 
rageous enough to do things in spite of 
opposition. It is sometimes difficult to 
put in force the best of policy. The 
wind of public opinion can blow with 
great force when it rises in opposition. 
It is well to remember, though, that 
kites fly highest when set against the 
wind, and most of the greatest achieve- 
ments of life were attained after strug- 
gling bravely against the winds of public 
opinion. One of our leading educators 
maintains that he is only at his best 
when he meets with keen opposition. 
This, however, does not imply stub- 
borness, nor the imposing of one’s will 
at all times and under all circumstances. 
Nothing could be more disastrous than 
haphazard planning without definite aim 
or direction. We must first study and 
analyze our problems, take advice from 
those competent to advise, accept and 
even invite constructive criticism, and 
use every legitimate means to help solve 
our problems and shape workable and 
well defined policies. A great authority 
on hospital matters never tired of repeat- 
ing: “Find the facts, filter the facts, 
focus the facts and then face the facts, 
fearlessly”. When this is done we are 
ready for the battle and we must 
strengthen our determination to face 
opposition bravely. With presentation 
of the facts and determination to do 
what is right, opposition will soon cease, 
and our opponents will become the best 
friends of the hospital and its policies. 
For opposition to hospital policy is us- 
ually the result of ignorance. 

The role of the administrator today 
in establishing the proper relationship 
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between the medical staff, the board of 
directors, the personnel, and the public 
is of paramount importance. The ad- 
ministrator is the connecting link or of- 
ficer between these various groups and 
the hospital. Through her, the needs 
and functions of the different depart- 
ments are made known to these groups 
and thus mutual good will and co- 
operation are fostered among them. 

It requires considerable tact and un- 
derstanding to create a good spirit be- 
tween the hospital and the medical staff- 
While the services of the latter are in- 
dispensable, the administrator must be 
aware of approved standards of work 
and enforce the observance of certain 
definite rules and regulations relative to 
the proper functioning of the institution. 
On the other hand, the scientific phase 
of the work must be stimulated, and 
suggestions and criticisms invited to 
help shape most desirable and workable 
policies. 

The relationship between the adminis- 
trator and the board of directors is 
equally important. This group renders 
the hospital a very distinct service for 
no remuneration whatever, and those 
men should at least receive appreciation 
and gratitude. They have no time to 
study modern trends in hospital service 
and here is where the wise administrator 
will play the important role of educator. 
It is a duty incumbent upon every ad- 
ministrator today, never to tire of in- 
forming the governing body as to mod- 
ern methods relative to efficient hospital 
service, thus rendering the necessary 
leadership, and inspiring initiative to 
shape activities along lines of present day 
thinking. 

In the absence of a definite public 
relations program, the administrator 
must assume the role of interpreter to 
the public. The problems of the hos- 
pital must be interpreted to the commu- 
nity and the demands and needs of the 


community studied and interpreted to 
the hospital. This helps to create a spirit 
of sympathetic understanding between 
the hospital and the public. Many of the 
criticisms hurled at our hospital today 
could be eliminated if our institutions 
were fully understood by the public. 

Our hospitals must be recognized in 
their communities as scientific develop- 
ments in every department. The human 
phase of the work must also be zealous- 
ly guarded. Hospital workers should 
render their services in each department 
with courtesy and kindness in order to 
bring comfort and solace to all who 
come within their portals. In this way 
our hospitals will gain the confidence 
of the public and constantly increase in 
efficiency. 

Administration of any activity today 
offers problems unknown twenty-five 
years ago. In_ hospital administration 
these problems can be successfully solved 
by a well defined system of organiza- 
tion whereby each department is a com- 
plete unit working in complete articula- 
tion with the composite whole. In a 
well organized hospital the administra- 
tor will co-ordinate all working units 
so as to prevent any clashing of interests, 
and unnecessary loss of time and effort. 

Conducive to close co-operation and 
co-ordination is the periodic staff con- 
ference for the heads of departments. 
Here misunderstandings are set right, 
thoughts are clarified, constructive cri- 
ticism becomes a duty, suggestions are 
offered freely, harmonious adjustments 
are made, and good results inevitably 
follow. A practical program of educa- 
tion for the personnel, including “the 
forgotten man” and “the forgotten 
woman” who perform the more menial 
duties is of very definite value in stim- 
ulating the interest of the various work- 
ers in their respective duties and the 
general running order of the institution. 
An attitude of understanding should 
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exist between the hospital and the em- 
ployee. The employees should be helped 
to a realization of the fact that they are 
part and parcel of the hospital family 
and we will be amply repaid in this res- 
pect for our efforts by their loyalty and 
better service. 

Sometimes employees are found to be 
gifted intellectually. Special effort should 
be made to cultivate such talent. A 
study, club program, well planned and 
.. properly directed, would be, of particu- 
lar educational benefit to the employee, 
and would give the administrator a 
contact with the non-professional staff 
which would help her to understand 
each one individually and be more sym- 
pathetic in dealing with them. It is a 
sad. commentary on most of our mo- 
dern hospitals, that while we recog- 
nize our responsibility to the commun- 
ity and try to expend some energy in 
solving community problems, insofar 
as they touch upon health, no effort is 
made to study, understand or meet the 
problems of the personnel. 

If the administrator is to play the im- 
portant role of educator effectively and 
give the necessary leadership for the ef- 
ficient functioning of the institution, she 
must keep abreast of the times by dili- 
gent study of new materials and meth- 
ods. We are living in a very fast mov- 
ing hospital world. The rapid strides 
made in the field of prevention, demand 
extension of services on the part of the 
hospital. The bridge between public 
health departments and hospitals is 
being spanned. We can all visualize the 
hospital of tomorrow as a vital centre 
for the health education of its clientele. 
More time is going to be expended on 
prevention than on the treatment of 
disease. These trends in functions de- 
mand new departments and methods. 
Hospitals in other parts of Canada and 
the United States have already extended 
their services to meet the needs of public 
health programs, 
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Hospital administrators today must 
not be caught napping. There is a 
wealth of literature on hospital matters 
which should be carefully studied and 
assimilated. Other hospitals can and 
should be visited to learn and see new 
ideas put into practice. Such visits broad- 
en the point of view and help us to see 
how others are doing things and how 
they are coping with the problems of 
the day. 

Last, but not least, comes the impor- 
tance of taking an active part in hospital 
and nursing associations. We all have 
some contribution to make, and let us 
not be selfish about it. Besides fulfilling 
the obligation of sharing our knowledge 
and experience with others engaged in 
the profession, we ourselves gain consid- 
erably from our contacts with these 
organizations. A frank discussion of our 
problems with others who are meeting 
with the same difficulties tends to stim- 
ulate our thinking and helps to work out 
practical solutions. The key to making 
these contacts permanent and effective 
is the regional conference idea intro- 
duced in the Provincial Hospital Asso- 
ciation last year. This movement offers 
us an opportunity of establishing a very 
personal relationship with other hospi- 
tals and cementing a strong bond of 
union which will enable us all to work 
together in perfect harmony. 

To sum up: the role of the adminis- 
trator today is: 


Leadership in hospital and commu- 
nity affairs. 

Promoting efficient organization of 
services, 

Establishing working relationship 
with the hospital board, medical staff, 
personnel, and public. 

Interpreting hospital to community, 
and community to hospital. 


Educator in the field of hospital 
science, 


Headache 


H. G. Wotrr, M.D. 


Headache is probably the commonest 
bodily complaint. Let us consider just 
exactly what hurts during headache, 
and what makes it hurt. Obviously 
the delicate structures about the nose, 
mouth and eyes are pain sensitive, and 
when they are irritated mechanically 
or by infection, headache may result. 
But, important though they be, these 
parts are wrongly blamed for many 
headaches. The skull is covered by 
soft tissues, most of which are pain 
sensitive. Especially so are the arteries 
of the scalp when they are stretched 
or pulled. The bony skull is insensitive. 
The brain has two coverings, which are 
in themselves almost insensitive except 
about the base of the brain. However, 
these coverings have running over and 
through them, arteries and veins, which 
are extremely sensitive to stretching or 
pulling. The brain itself is not pain 
sensitive. Indeed, it may be cut, burned, 
or crushed without causing pain. 


Now then, what happens to these 
pain sensitive parts so that headache re- 


sults? In the first place, anything that 
pulls upon, distends, or displaces the ar- 
teries and veins inside or outside of the 
skull causes headache; It is a common 
experience to have headache when one 
is “coming down” with a “cold” or 
“orip.” The explanation is that the 
onset of any infection, usually with 
fever, causes the arteries of the brain 
to expand, and this hurts. Another 
cause of headache is inflammation of 
the coverings of the brain known as 
meningitis. ‘To this list might be added 
the headache that results from pressure, 
as by tumours, upon nerve fibers not in 
the brain itself, but in passage from the 
outside of the skull to the brain. 
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It may be understood then, that 
brain tumours, inflammation, and other 
brain injuries cause headache only in 
as much as they pull, press upon, dis- 
place or inflame these vessels, coverings. 
and nerves. When headache results 
from such causes it is a serious sign, 
and prompt medical and surgical means. 
may be necessary to_save life. 

It is a mistaken, though common be- 
lief, that high blood pressure in itself 
is a cause of headache. The level of 
blood pressure has little to do directly 
with the presence or absence of head- 
ache. Although some persons with high 
blood pressure do have headache, at 
least half the people with high blood 
pressure have no headaches. ‘Those 
who do, have their headache whether 
their blood pressure happens to be at 
the time, relatively high, low, or moder- 
ate. Some persons with high blood 
pressure actually lose their headaches 
as their blood pressure gets progressively 
higher. 


Headache occasionally results from 
painful contraction of the muscles of 
the scalp and neck, due sometimes to 
infection, but also to abnormal and un- 
comfortable posture associated with ten- 
sion, such as occurs in a long and try- 
ing automobile ride, or in bending over 
a task which must be carefully done 
within a limited time. 

What proportion of headaches im- 
ply serious disease or damage to the 
structures of the head? Fortunately 
the answer is: only a small fraction 
imply serious trouble. If one were to 
add up all the headaches caused by 
brain tumours, brain abscesses, meningi- 
tis, hemorrhages and injuries to the 
brain and head, they would constitute 
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‘but a small percentage of the total num- 
ber of all headaches. 

The vast majority of headaches are 
varieties of so-called “sick headaches” 
or migraine. Migraine headache is one 
that recurs periodically, often over 
many years. It is usually one-sided at 
onset, but may become generalized. It 
is usually accompanied by nausea and 
vomiting, sometimes by visual distur- 
bances, and sometimes by numbness and 
tingling of the arms and legs. It may 
occur in several members of a family. 
Such headaches are extremely common, 
costly in time, and prostrating, but are 
‘quite harmless in the sense of damage 
to any structure, or in shortening life. 

What is the mechanism of migraine 
headache? Migraine headache results 
from the stretch of the arteries of the 
head, chiefly those on the outside of 
the skull. Indeed, it can often be ob- 
served during a one-sided migraine 
headache attack that the arteries over 
one temple stand out in relief as com- 
pared with the other side. 

What can be done to stop a migraine 
headache? Since migraine headache 
may be of any intensity from a slight 
‘dull ache to one of prostrating severity, 
several means exist. To eliminate a 
mild or moderate headache, the sufferer 
commonly takes an aspirin tablet or this 
or that favorite headache mixture, and 
the pain goes. But when the headache 
is severe, other means are necessary. 
You will recall that the headache re- 
sults from distension of the arteries of 
the head. Therefore physicians now 
adm‘n‘ster a drug which is capable of 
narrowing these stretched arteries. Such 
a procedure usually causes the headache 
to diminish or disappear within three 
quarters of an hour. Unfortunately 
this drug, ergotamine tartrate, cannot 
be taken too frequently without danger 
of doing great harm. But when it is 
administered wisely, it may be used 
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repeatedly wi.h dramatic effect. 

Now, what induces these head ar- 
teries to stretch so painfully? The 
answer is: meeting life with attitudes 
that produce worry, fear, tension, re- 
sentment, rage and exhaustion. These 
are the building blocks of common sick 
headache. And what kind of people 
get sick headaches? More than nine- 
tenths of them are unusually ambitious 
and preoccupied with success. They 
have “set” personalities with a desire 
to do things perfectly and to have things 
“just so,” though their basic stubborn- 
ness is often covered by a smooth sur- 
face of poise and social grace. Because 
they are so conscientious they naturally 
find themselves in positions of res- 
ponsibility, but also find it difficult to 
modify their high and fixed standards 
and to adjust themselves to the changing 
and uncertain factors of their life situa- 
tions. 

Strangely enough, these hard driving 
persons get their headaches not only 
while in the midst of the fray, but com- 
monly on weekends, holidays, and vaca- 
tions,—the very days they look forward 
to, for relaxation and rest. It is clear 
that there are many individuals with 
this kind of temperamental make-up 
who do not have migraine. On the 
other hand, it is also apparent that there 
are many individuals with similar char- 
acter qualities who have other troubles, 
perhaps digestive or stomach trouble, 
or high blood pressure. I wish to em- 
phasize that anyone with a personality 
like that described lays himself open to 
a good deal of trouble and stress. 

What evidence have we that such 
emotions may be the forerunners of 
painful changes in arteries of the head or 
other structures? Bodily changes as ac- 
companiments of strong feelings are 
now generally recognized. For example: 
an audience of a thousand people in a 
moving picture theatre loses about 100 
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pounds of water (chiefly as sweat), in 
one hour under ordinary conditions; 
but during an_ especially thrilling 
moving picture, the water output may 
rise to 150 pounds an hour, or an in- 
crease of 50%. Another example is: 
during fright, the hands may become 
blue and painful and their temperature 
may fall as much as 24 degrees Fahren- 
heit in a few minutes, ‘This fall in 
temperature is due to a narrowing of 
the arteries of the hands and sweating. 
Or again, if a man digesting a meal 
is engaged in a quarrel, digestion may 
be stopped, often with pain and vomit- 
ing. Our common language has many 
phrases that describe such _ bodily 
changes, such as—“‘He was pale with 
rage,” “My hair stood on end,” “He 
got cold feet,” “He got hot under the 
collar.” Or when faced with an un- 
pleasant situation one may say, “Isn’t 
that a headache!” In short, it is not 
a new idea that headache may result 
from troublesome experiences. 

What can one do to prevent migraine 
headaches? ‘To some persons the mere 


knowledge of the nature of their head- 
aches and how they are caused is 
enough. Once having been reassured 
as to the nature of their illness and how 
it springs, they set about by themselves. 
to put their personal households in or- 
der. But most people need more help. 
These admirable persons have the de- 
fects of their qualities. They have 
stumbled over their own assets. They 
have forgotten that excessive virtue may 
become a fault. They have been caught 
in thé ruts of thinking and acting, and 
only by a guided review and re-educa- 
tion can changes be brought about. 

Our knowledge of headache has. 
grown steadily in the last few years, 
due in part to the painstaking effort of 
physicians, but more especially to the 
sympathetic attitude and co-operation 
of hundreds of headache sufferers who- 
have unreservedly contributed them- 
selves and their headaches for analysis 
and study. Only through such en- 
lightened understanding by many citi- 
zens does knowledge about man in- 
crease. 


Obituaries 


Betry Bucuan (Mrs. J. L. Smea- 
ton) died recently. Mrs. Smeaton was 
a graduate of the School of Nursing of 
the Western Hospital, Montreal, and a 
member of the Class of 1908. 


Hettiz EasTerBrook died on Oc- 
tober 30, 1940, as the result of an au- 
tomobile accident. Miss Easterbrook was 
a graduate of the School of Nursing of 
the Children’s Memorial Hospital, 
Montreal, and a member of the Class 
of 1930. At the time of her death she 
was a valued member of the nursing 
staff of the Rowan Memorial Hospital 


in Salisbury, North Carolina. In paying 
tribute to her memory, a leading pedia- 
trician said that she possessed, in happy 
combination, the qualities of ability, de- 
votion to duty, firmness and kindness. 
Miss Easterbrook will be greatly missed 
and sincerely mourned by all who knew 


her. 


Marcueritra H, JoHNson died on 
November 13, 1940. Miss Johnson was 
a graduate of the School of Nursing of 
the Royal Columbian Hospital, New 
Westminster, British Columbia. 
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Health Aspects of the Basic Course 


Mivprep WILKINS 


In response to a very definite need, 
the nurse of today has become a com- 
munity worker and educator. She is 
found in cities, towns and rural areas 
alike, working in the homes, the 
schools, and in industry carrying on 
the work of the prevention of disease 
and of public education. Unfortuna- 
tely, nursing in the hospital and nur- 
sing in the community seem to have 
developed as two distinct branches. 
This division has led to deficiencies on 
both sides. The nurse in the com- 
munity has not always kept pace with 
the newer developments of medical 
science and hospital treatment. The 
nurse in the hospital has little knowl- 
edge of the work carried out in the 
community. More and more this sep- 
aration has been felt to be a mistake, 
and so two things are happening. The 
nurses of the community are re-edu- 
cating themselves in the newer methods 
of treatment and are going to the 
hospital for observation work. ‘The 
hospital nurse, while in training, is be- 
ing sent out into the community so that 
she may familiarize herself with the 
work being done there and also learn 
something about the social and econo- 
mic factors which are related to sickness 
and health. 

The Proposed Curriculum for 
Schools of Nursing in Canada has out- 
lined the functions of a nurse in a 
modern community. Eight functions 
are mentioned, the first four dealing 
with skill in actual nursing in hospital 
or home. The next three functions 
are defined as follows: 

To be able to give instruction in the 
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principles and practices of health as ap- 
plied to the restoration, conservation, and 
promotion of physical and mental health. 

To be able to co-operate with doctors 
and other professional workers; to main- 
tain good relationships and to participate 
in a community program for the care of 
the sick, the prevention of disease, and the 
promotion of health. 


To be able to co-operate with hospital, 
public health departments, public health nur- 
sing organizations and social agencies in 
the use of their facilities, and tc assist in 
maintaining their standards of service for 
the welfare of the patient, the family, and 
the community. 


It will be noted that the community 
aspect of nursing is stressed, also the 
fact that the nurse should “give in- 
struction for the promotion of physical 
and mental health”. ‘This idea of the 
nurse in hospital taking part in the 
community-wide program of public 
education is not as new as it may ap- 
pear. The nurse, having information 
that the layman has not, has always 
been called upon for advice by her 
patient. An example of this was given 
to me lately when I was preparing, 
with the students, a demonstration of 
health teaching in hospital. They told 
me that “they were asked all those 
questions so often”, which proves that 
the student is doing some public educa- 
tion “on her own”, but doing it with- 
out training or supervision, and prob- 
ably only in response to questions put 
by the patient. 


It has been said with some truth 
that the nurse in hospital has no time 
to teach, and that the student nurse is 
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not qualified to teach. Yet it is the 
nurse who gives bedside care who has 
the opportunity to teach. The hospital 
nurse has her patients in bed, and they 
ure interested in all that is done and 
follow the bedside techniques with close 
attention. Much might be taught to 
the young mother, while she is in the 
hospital. She has more time to plan 
for the care of her baby than she will 
have after she gets home. Given the 
right ideas, she will avoid the mistakes 
that are so easily made by a mother 
with her first baby. The surgical and 
medical patient is always interested in 
his own health, because he is suffering 
due to the lack of it, and is in a re- 
ceptive state of mind. 


We come, therefore, to the conclu- 
sion that the nurse in hospital has great 
opportunity as a health teacher, and 
should be agreed that she must know 
her community, and realize that the 
hospital is only one of many institutions 
working for the benefit of the public. 
Tt has been interesting to me that most 
students seem convinced that teaching 
can be carried on successfully. Putting 
it to the vote of a probationer class, 
only three had any doubt and their rea- 
sons were sound; they thought that 
teaching, to be done effectively, might 
take more time than the nurse has at 
her disposal. ‘The majority felt that 
everything that the nurse might say or 
do for the patient had teaching value. 
These students had been nursing ‘on 
the wards for three to four hours daily, 
for over two months. 


In any school of nursing which has 
introduced health education, although 
the programs have differed according 
to the need, the starting point has al- 
ways been to educate the nurse of the 
care of her own health. The second 
objective is to give her community ex- 
perience, and the third is to make her 


a teacher and community worker. How 
tc carry out this program and to obtain 
the desired results is the problem. The 
plan that I have been trying to lay 
down in the School of Nursing of the 
Winnipeg General Hospital is the re- 
sult of what I have seen done and have 
read about in other schools, in Canada, 
and in the United States. This plan is 
in no way final, but may be built up 
and adjusted as the project grows. In 
the probation period, fourteen lectures 
are devoted to the study of the main- 
tenance of personal health. Reference 
is made to the physical examination of 
the student and her immunization pro- 
gram as carried out at the beginning of 
her training, and we discuss health 
habits including diet, sleep, exercise, 
fresh air and sunshine, posture, cloth- 
ing, care of the feet, eyes, and other 
factors. Oral and written question- 
naires help the student to evaluate her 
habits and to put to practical use the 
ideas discussed in the classroom. Two 
hours of this time is used in a brief 
discussion of mental health and atti- 
tudes. 


The probation period also seems the 
best time to introduce the student to 
the community, as advised in the Cur- 
riculum: 


When the nurse enters the school, she is 
brought into an environment where illness 
is predominant and it is of vital importance 
that her introduction into the nursing field 
be so planned that she will, from the out- 
set, relate the function of the hospital to 
the maintenance of health in the commu- 
rity and thus obtain an appreciation of the 
wider function of nursing as a community 
service. 


We have tried to carry out this re- 
commendation and, in the probation 
period, fourteen classroom hours are 
given to the study of community 
health, and six afternoons are devoted 
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to observation visits. In the classroom 
we study the background of public 
health nursing, including the functions 
of the provincial and city healthde- 
partments and a brief survey of the 
various social organizations. We discuss 
some of our most serious public health 
problems, such as tuberculosis, venereal 
diseases and cardiac disease. This discus- 
sion deals entirely with the social and 
preventive aspects and does not include 
the medical study of these diseases. The 
observation visits are planned to follow 
certain lectures or discussions, so that 
the student may understand something 
of what she is going to see. We visit 
the Manitoba School for the Deaf and 
get a vivid picture of the work being 
done for the benefit of the deaf child. 
A city dairy demonstrates the pasteuri- 
zation and care of milk. The city pump- 
ing station and the filter at the swim- 
ming baths show how water supplies 
may be purified. An afternoon is spent 
at the abattoir where the students ob- 
serve the inspection and care of meat. 
The prevention and control of tuber- 
culosis in Manitoba is explained to the 
students by the supervisor at the Cen- 
tral Tuberculosis Clinic. 


For the final observation period, the 
stvdents scatter all over the city. Some 
make home visits wh Victorian Order 
nurses,. public health nurses, or social 
workers. The Children’s Aid Society 
and the Family Welfare Bureau ar- 
range for visits to be made with their 
workers. Other agencies visited in- 
clude the Grace Hospital Annex for 
unmarried mothers, the Cancer Relief 
and Research Institute, the Children’s 
Home, the Juvenile Court, and the 
National Institute for the Blind. We 
try to make sure that the class as a 
whole knows what each agency is do- 
ing. The response has been good and 
the students have shown a good under- 
standing of what was observed. Ques- 


JANUARY, 1941 


HEALTH ASPECTS OF THE BASIC COURSE 29 


tionnaires on health have been well 
answered, and the majority have been 
frank in their evaluation of themselves 
and of their own health habits—more 
so than I had expected. 

The only project that has been com- 
nleted, past the probationary period, is 
an arrangement for one afternoon of 
clinic observation in the fifth or sixth 
month in training. This is designed 
to increase the student’s understanding 
of the patient as an individual, and to 
let her see something of the problem; 
that often lie behind hospital attend- 
ance. The student is relieved of ward 
duty for the afternoon and goes to the 
out-patients department. There she is 
introduced to a patient, preferably one 
who is attending clinic for the first 
time. She goes through the clinic with 
the patient, talks to her and tries to 
get to know something about her. 
Having no responsibility for the work 
of the clinic, and not having yet reach- 
cd the point in her training where she 
would be critical of the actual tech- 
niques carried out, the nurse is free to 
observe her patient and to see just what 
this experience may mean to her, and 
if her particular need is met in the best 
possible way. Papers are written and 
are discussed in class, and emphasis is 
always placed upon what the nurse 
may do to help in any given situation. 

As far as our School is concerned, 
the rest of the program is in the plan- 
ning stage, and will be flexible accord- 
ing to need. It is felt that no more 
than has already been outlined can at 
the present time be added to the first 
year, since there must be allowance for 
night duty, holidays and many other 
lectures. In the second year, a certain 
study of mental hygiene, its back- 
ground, beginnings, and the work now 
being done might be considered. A 
study of the physical and mental de- 
velopment of the normal child should 
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be of great value to the nurse and 
would serve as a vehicle to illustrate 
mental hygiene principles. Medical and 
surgical case studies, emphasizing the 
social and economic aspects, with a visit 
by the student to a selected social agen- 
cy; might be carried out with advan- 
tage. 

In the third year, some lectures on 
public health could be arranged so as 
to fit into the lectures that are already 
given on social conditions. Commu- 
nity experience should also be given at 
this point, the time allowed being from 
two weeks to one month for each stu- 
dent. This experience should be with 
a public health nurse on the hospital 
staff. She should also give group or 


individual instruction to the students so 
that they may better understand its 
significance and practical application. 
I feel sure that those organizations in 
the community that may be called upon 
to help will meet us half-way. 


Al- 
ready, splendid co-operation has been 
shown. 

We are thus trying to train nurses 
to have a public health point of view, 
no matter what work they may finally 
do. We also want to teach them to be 
health educators. In most schools of 
nursing where health education is in 
progress, lectures on teaching methods 
have been placed in the intermediate 
year. Because the lectures of the in- 
termediate year are usually heavy; and 
also because the period during or imme- 
diately after the student has had her 
community experience seems to be the 
time for her to put her knowledge into 
practical use, we plan to consider teach- 
ing methods in the third year. There 
should be opportunity for actual teach- 
ing both in classroom and ward, the 
latter under the supervision of the head 


nurse. A few special patients, giving 
a definite field for teaching, might be 
assigned to the student and in this way 
she would learn how to teach by actual 
experience. It is obvious that the whole 
hospital staff must be enlisted to help, 
if this emphasis on education is to he 
well integrated. 


Now let us consider some of the 
difficulties that are going to be en- 
countered. In the actual adminis- 
tration of such a course, the main 
difficulty seems to be that the nurses 
working day and her schedule of lec- 
tures are already full to overflowing. 
The hospital relies upon the student 
nurse to care for the patients, and pres- 
sure is placed upon her to get as much 
work done as she can in the time al- 
lowed. The inevitable response of all 
probationers when questioned as to how 
they are getting on in the wards is: 
“T like it very much, but I don’t think 
I’m quick enough”. Obviously the 
hospital must have her services, but 
should the entire burden be placed 
upon the student nurse? The lecture 
schedule has grown steadily as our 
knowledge of medicine and nursing 
techniques has also increased, until to- 
day the student is carrying about all 
she can. Her lectures are usually taken 
in her hours off duty, and her opportu- 
nity to get out into the open air in 
the middle of the day, or to rest, is 
definitely limited. Even the _proba- 
uoners find it difficult to put into 
practice all the nealth rules discussed in 
the classroom, and they must find it 
still more difficult as training advances. 
Nevertheless, we must remember that 
nursing education has improved stead- 
ily down the years and it is reasonable 
to suppose that improvement will conti- 
nue, 
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The Lamp Still Burns 


The nursing historian of the future 
will gather some glorious pages from 
the current issues of the British Nursing 
Journals. Now-that the veil of censor- 
ship is lifted, we know that many 
famous hospitals in London and in the 
provinces have sustained severe damage, 
and some have had to be evacuated. 
Among them, alas, is St. Thomas’s 
Hospital, the cradle and the shrine of 
modern nursing. The walls of the 
seven beautiful pavilions still overlook 
the riverside terrace, but the windows 
and the roof are gone. Yet, in the 
basement rooms, emergency services are 
still being carried on. The Lamp still 
burns with a steady flame. Never be- 
fore have nurses been confronted with 
disaster on a scale such as this, but to 
their everlasting credit be it said, Bri- 
tish nurses have risen to the occasion 
magnificently and no matter how terri- 
fying the emergency they have met it 
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with courage, and resourcefulness, even 
with humour. 
Nurses all over the world will be 
grieved to hear that the famous and 
familiar “15 Manchester Square” has 
been wrecked by a bomb, and that only 
one pillar of the hospitable doorway 
remains. The College of Nursing 
building had to be temporarily evacua- 
ted, because of the presence of a time 
bomb in the Square. Yet its official 
organ, The Nursing Times, made its 
appearance as usual and with only a 
casual reference to the difficulties under 
which it had gone to press. 
Examinations for State Registration 
are proceeding, although, in one large 
centre when the desks failed to arrive, 
the candidates had to sit on the floor 
and use their chairs as desks. In one 
provincial centre, the official typed 
examination sheets could not be deliver- 
ed in time, so the questions were written 
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-out on a blackboard and all went for- 
ward according to plan. 


Casualties in the bombed hospitals, 
although lighter than might have been 
expected, have led to loss of life among 
patients. and staff. A typical example 
of the courage under fire of the younger 
nurses is given in the following excerpt 
from The Nursing Times: 

A member of the administrative staff, in 
tin helmet and mackintosh, went to a block 
which had been damaged and helped the 
staff to get patients down the fire escape 
and across to a neighbouring block. In the 
midst of the proceedings she heard a whistle 
of another bomb and, being an old cam- 
paigner and thinking her last moment might 
have come, she threw herself flat on an 
‘empty bed she was passing. At once she 
felt the warm pressure of someone’s hand 
in hers and the calm voice of a young pro- 
bationer: “It’s all right. Hold on to me if 
you are frightened.” 


Personal letters, coming from En- 
gland, usually mention the devastating 


effects of broken sleep. All other per- 
sonal discomforts, and there are many 
of them, seem to be bearable in com- 
parison with nights made hideous by 
wailing sirens and the din of anti-air- 
craft guns and falling bombs. Nurses 
on night duty know from experience 
how difficult it is to sleep in spite of 
ordinary daytime noises, and we marvel 
at the endurance of women who must 
somehow snatch a little rest under the 
appalling conditions which prevail in 
London. In the British Journal of 
Nursing, Mrs. Bedford Fenwick gives 
a stimulating summary of the Spartan 
philosophy which makes such endurance 
possible : 

Work and sleep. Together these two are 
gifts from the gods. 

Few humans can perfect the former with- 
out the solace of the latter, and it is the 
instinct of a fiend to attempt to deprive 
us of either. Yet this is just what has 


become the most dangerous weapon wielded 
by the enemy. Without work, our imple- 
ments of protection and attack must fall far 
short of what is necessary to win this 
war, and without sleep work soon becomes 
impossible. Therefore, we must take tight 
hold and enjoy both. 


Whatever attacks the enemy may make 
in the Bomb War on Britain, tight little 
island, now as ever, whether the warning is 
sounding or not. go to bed and stay there, 
woo sleep, on a full stomach, an interesting 
book and a clear conscience. Arise as usual, 
and, after care of the inner man, go forth 
to the day’s labour and do your duty in 
support of the valiant men fighting and dy- 
ing for us night and day. 


There is no reason for women to be 
prancing about in khaki, bristling with brass 
buttons to play their part in support of the 
fighting forces. The daily round and com- 
mon task is the fate of the average wo- 
man, and those who go about them keeping 
tight hold of Duty are the salt of the 
earth, and are helping to win the war as 
surely as their more spectacular colleagues. 


In the same issue of the British Jour- 
nal of Nursing, Mrs. Bedford Fenwick 
recalls that, during the Greco-Turkish 
War in 1897, she had the honour of 
organizing and commanding a contin- 
gent of thoroughly trained nurses who 
served in Greece throughout the cam- 


paign. 


In the intervening years, nursing 
education has progressed rapidly in 
Greece and a fine group of well pre- 
pared women is now ready for service. 
In its ranks will be found some of the 
young nurses, shown in the accompany- 
ing illustration, all of whom are members 
of the staff and student body of the 
Red Cross School of Nursing in Athens. 
Their grace and charm, like the courage 
of their fighting men, are worthy of 
the classic tradition of which the Greek 
people are the proud inheritors. 
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Laboratory Training and Bedside Nursing 


EpirH SHORE 


In the School of Nursing of the 
General and Marine Hospital, Owen 
Sound, training in laboratory work is 
given to the nurses early in their course 
in order that they may understand the 
principles of bacteriology which underlie 
many of the nursing procedures. The 
nurse of today is recognised as one of 
the most important agents in the field 
of preventive medicine. ‘This is dem- 
onstrated by her share in the control 
of communicable diseases, where she 
not only cares for the sick but teaches 
hygienic measures which will aid in the 
conservation of health and the preven- 
tion of disease transmission. In infected 
wounds, or in the prevention of infected 
wounds, it is the nurse who cares for 
the instruments, gloves, dressings, and 
linen which are used in all surgical pro- 
cedures. In certain types of infection 
that may spread from one part of the 
body to another (as from one eye to 
the other) it is the nurse who is held 
responsible. Nurses are expected to in- 
terpret intelligently the pathological and 
laboratory reports which are sent to the 
ward, such as cell counts, agglutination 
test, cultures, and urinalysis reports. 
Nurses must understand why isolation 
technique is an important procedure in 
preventing the transmission of disease. 

All this includes a great deal of public 
health teaching which, if the nurse has 
had a firm grounding during her proba- 
tion term, will afford her ample oppor- 
tunity to impart it to her patients as 
she continues her training. Early labo- 
ratory training gives her a new insight 
into the cause and treatment of disease. 
During her laboratory term, she be- 
comes accustomed to the bacteriological 
terms, the classification of organisms, 
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their individual characteristics, and the 
treatment used to prevent the spread of 
each disease, also the specific treat- 
ments and the results. ‘This impresses 
her with the importance of absolute 
aseptic technique on the wards, and the 
rapid spread of infection as the result 
of poor technique. It also enables her 
to understand the cause of death and, 
during the post mortem examination, 
actually to follow the course of the 
disease and the reaction of the different 
organs of the body. 

Theory is followed by practical work, 
which I believe produces a lasting ef- 
fect. Each nurse during her term in 
laboratory work, does sixty urinalyses 
(under supervision) of the patients she 
is nursing at the time, and thus cor- 
relates the findings with the patient’s 
history. If blood work is ordered, such 
as hemoglobin, red and white cell count, 
blood grouping, sedimentation rates or 
a blood culture, the nurse watches the 
technique of the taking of the blood and, 
later, of the test itself. The test is tho- 
roughly explained and the results are 
shown to her and in turn compared 
with the findings in normal tests. 

Diseases such as tuberculosis, pneu- 
monia, septic sore throats, septicaemia, 
diabetes, kidney disorders, and many 
others are more clearly comprehended 
after a few days in active contact with 
the tests performed in the laboratory. 
Students have more regard for certain 
ward rules and regulations for collect- 
ing specimens accurately, and in the 
proper containers. They understand 
the effect that each specific medicine 
has on the different organisms in di- 
sease and can therefore administer it 
more intelligently. They understand 
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more about the value of fresh air, and 
the effect which impure air has on the 
body and on the circulation of the 
blood. 

I firmly believe in early teaching of 
bacteriology to the students, which 
should be followed up with more in- 
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tensive study probably in the senior 
or intermediate year. Sufficient labora- 
tory training enables the nurse to go 
out into the world with a greater degree 
of confidence in her own ability, thus 
ensuring her patient of the intelligent 
service that she is in a position to give. 


Ontario Nurses War Fund 


Early in June 1940, Miss Jean Frew, 
a graduate of 1893 of Guelph General 
Hospital, asked the question: “What 
financial contribution are Ontario Nur- 
ses as a group making 
work?” This led to an 


made among leaders in 


toward war 
enquiry being 
nursing acti- 
vities, and it was decided that a fund 
could be raised, but should be done 
through a committee representative of 
various provincial 
tions. 

One week later the following com- 
mittee had their first meeting: Chair- 
man, Miss Mary Sunley, vice-president, 
Toronto Unit, Overseas Nursing Sisters 
Association; Miss Marion Henderson, 
director, home nursing and emergencies 
courses, Red Cross Society; Miss Gla- 
dys Sharpe, second vice-president, R.N. 
A.O.; Miss Mary Macfarland, super- 
visor, Toronto General Hospital; Miss 
Helen Heffernan, superintendent, St. 
Elizabeth Visiting Nurses Association; 
Miss Ethel Greenwood, assistant super- 
intendent, Toronto Branch, Victorian 
Order of Nurses; Miss Ruth Ramsden, 
member of the Council of the Central 
Registry of Graduate Nurses of To- 
ronto; Miss Jean Frew, non-active re- 
gistered nurse; Miss Esther Rothery, 
superintendent of nurses, Ontario Hos- 
pital, New Toronto; Miss Edith Dick, 


nursing organiza- 


inspector of training schools for nurses 
in Ontario. 

It was decided at this meeting to 
collect ten thousand dollars for emer- 
gency surgical units, as Dr. F. W. 


Routley had advised these might be ur- 
gently needed. Letters were sent to 
superintendents of all hospitals in On- 
tario, presidents of hospital alumnae 
associations, and chief executives of 


various nursing organizations in the 
province. The first contribution was a 
substantial cheque given by Miss Jean 
Frew. From then on, through the vaca- 
tion months of July and August, the 
money poured in most amazingly until, 
in less than seven weeks, more than 
$8,000 was received. Such a spontaneous 
response made the committee consider 
it advisable to keep the fund open to 
allow othcrs who might be equally 
anxious to make their contributions. But 
no further publicity was given, because 
of the Red Cross campaign in Septem- 
ber. 

It is interesting to note that the 
students of the three schools of nursing 
in Kingston raised over $700. by a tea 
and bazaar. Also, we are pleased with 
the fact that many nurses whose homes 
are in Ontario, but who are now work- 
ing in the United States, have sent in 
very helpful cheques. Special mention 
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should be made of the members of the 
Roosevelt Alumnae who, living in 
Toronto, raised a very substantial fund 
although we know they had all given 
liberally already to various war efforts. 

Now the fund stands at $9,535.17, 
and the committee hopes the objective 
will yet be reached as there are still 
some groups to make their returns. The 
services of the executive secretary of 


the R.N.A.O. have been so generously 
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given, and as all expense pertaining to 
the collection of the fund has been 
borne by the committee, every dollar 
received is used for the purpose of sup- 
plying these units to the Red Cross who 
are anxious to have them ready in case 
of emergency. 


Guiapys SHARPE (Matron) 
Toronto Military Hospital, 
R.C.A.M.C., C.A.S.F. 





A True Western Welcome 


When twenty-five British guest child- 
ren arrived in Saskatoon they were 
quartered at the School for the Deaf 
until arrangements were completed for 
their placement. During their week of 
residence, the Saskatoon’ Registered 
Nurses co-operated with the committee 
of citizens responsible for their care. 
Members of the Association gave vo- 
luntary service so that there was a 
nurse in attendance night and day, a 
rovelty that was enjoyed by our British 
guests. Some members of the Associa- 
tion also conceived the idea of sending 
newspaper accounts and pictures of the 
arrival of the children to their parents. 


The local newspaper co-operated by 
supplying the issues and wrappers which 
the children and nurses addressed. Many 
grateful letters were received from the 
parents. One parent, doubtless expres- 
sing the thoughts of many, says: 


I want to thank you very sincerely for 
sending me the news of my children’s arrival 
in Saskatoon. Perhaps you can imagine the 
joy I felt when I picked up the paper and 
opened it to see my dear children looking 
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so fit and happy, and when I read of the 
tremendous welcome which you people gave 
them I was more than happy, and their dad, 
too. I do not need to worry for their wel- 
fare because I know whoever’ takes them 
without doubt will love them and take care 
of them until this horrible war is over. I 
have shown your paper far and wide till 
there is nothing much left of it. People 
are so anxious to read about the welcome 
the children received. 


é 





Morning inspection 





























All in the Day’s Work 


Hiipa St. GERMAIN 


On Saturday someone telephoned 
from Mile 69 saying that a young man 
was very sick there, and by what they 
said I thought he had appendicitis. The 
blizzard was so bad that the section 
foreman could not make the journey to 
fetch me. The patient lived about twelve 
miles away, the gas car had gone, and 
there would not be a train to Winnipeg 
until Tuesday. I advised the people to 
lose no time, but to take the young man 
by team to Elma, which was as close to 
them as I was, and there would be a 
train at five o’clock. 

On Tuesday the 


telephone rang 


again, saying that the young man was 
worse and would I come and take him 
to hospital. They had left him all that 
time and made no attempt to get me 
or to send him to the hospital. I went, 


taking the stretcher with me. At Mile 
69 they were waiting with the young 
man lying on a feather bed on the sleigh. 
One look at him was enough — he was 
dying and in great pain. I told the par- 
ents they must come along as I did not 
think he would live to reach Winnipeg. 
But they refused, saying they could not 
do anything. I did what I could to make 
the poor boy easy, as he was vomiting 
the contents of his bowel. It now ap- 
peared he had hurt himself lifting a log 
and the bowel had telescoped. 

I shall never forget that journey. 
The gas car was full and the blizzard 
was so bad we could not see either side 
of the track. The telephones were all 
out of order and at Mile 16 we stuck 
completely snowed in.One of the train 
men had to walk to the nearest tele- 
phone and telephone the station to send 
out a steam train. We did not reach St. 
Boniface until five o’clock and we had 
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left home at eight in the morning with 
the dying lad. I telephoned the Red 
Cross who soon had an ambulance there, 
and I took the patient to the hospital, 
where he died the same night. 

I had asked a friend, Cecelia, to 
come and spend the winter with me as 
I thought the life among the pines 
would do her good. So I persuaded her 
to come back with me the next day. We 
had to wait two hours at the station, 
and the line was so bad, we had to be 
towed by the wood train. What a jour- 
ney! There was not even standing 
room. The gas car was packed with 
lumber jacks going to the wood camps, 
who ate garlic and sausages. We had a 
corner seat which got hotter and hotter, 
and we were wedged in so tight we 
could hardly get out. Home looked 
pretty good to us, and Grace had a 
good meal ready. 

The Prison Farm was turned into a 
wood camp about this time, and I had 
quite a number of patients from there, 
one in particular. They telephoned me 
the man had cut his leg and was bleed- 
ing badly. I told them what to do until 
I got there. The quickest way I could 
travel was to walk—it was a mile away. 
I traced the man by the blood on the 
snow. When I arrived I found the first 
aid man had done his work well. He 
had a tourniquet on, and the man’s leg 
elevated. I put in three stitches and left 
the man comfortable. He was sent to 
hospital the next day. 

Sometimes I had to travel long dis- 
tances to see a patient. I would climb 
on top of a load of wood, taking pillows 
and rugs with me. Sandy, the pup, 
would run up and down the pile of 
wood barking defiance at everyone, 
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then come back and run under the 
rug for warmth. Grace would take 
the skis and put a strap at the back 
of the wood rack and let the sleigh 
pull her. Sometimes Cecelia would 
come too. How we enjoyed those rides, 
the snow sparkling in the sun, and the 
winter sunsets. In the evenings, the 
children would come and toboggan in 
front of the Cottage where the banks 
of the river were very steep. I had 
bought a toboggan which I loaned to 
them. Not that it mattered, for they 
used tea-trays, old boilers, or anything 
that would slide. 

Just before Christmas, old Mrs. 
Fieldberg, having put her house in per- 
fect order, left her husband and two 
sons to “batch” and went to visit her 
daughter in Saskatchewan. She had only 
been gone two days when the house 
was entirely destroyed by fire. The men 
had gone to the barn to do their chores 
and in fifteen minutes the fire had such 
a hold they were not able to save a 
thing. Poor though they all were, the 
neighbours made up a car of wood 
amongst them. This was sold and the 
money given to the stricken family. The 
Red Cross sent me two heavy quilts, 
and the Woman’s Auxiliary of the An- 
glican Church also sent quilts. 

It was winter time, so they were not 
able to rebuild until spring. They de- 
cided not to tell Mrs. Fieldberg what 
had happened until she sent word she 
was coming home. The old man and his 
two sons moved to a small camp, about 
eight feet square, built of logs, and here 
Mrs. Fieldberg cooked for them when 
she returned. I could not but admire 
the courage of this small, frail, old lady. 
She was nearly seventy years old. Her 
home had been a good one, and she had 
many pictures of her children when 
they were little, and many things she 
must have treasured for years. But she 
did not complain, She made a real home 
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of that tiny camp. She put curtains, 
made of dyed flour sacks, on the win- 
dow, she hung some Indian blankets 
on the walls, and the house had a really 
cosy appearance. All she had to cook 
with was a small heater with a drum 
oven in the pipe, but she cooked good 
meals for three and sometimes five men. 
She was up at 4.30 in the morning to 
cook them a good meal before they 
started for the woods at daybreak. 

In the spring, they built a fine new 
log house and when the floor was laid, 
at the end of May, they gave a dance 
before the house was divided into rooms. 
I remember how the children looked in 
at the door and threw fire crackers in 
amongst the dancers, how Nick Field- 
berg went out and took the fire crackers 
from the children, and how the young 
men sent them all the way to Rodies 
Store, a distance of two miles to buy 
more. The following February, Hokan 
Fieldberg brought his young bride to 
the new house. 


In the early part of December, old 
Joe came home from hospital. Although 
he had been quite well for a week be- 
fore he left he was taken very ill on the 
train coming home. I had to get assis- 
tance to get him to the Nursing Station 
and here he stayed. For three days he 
was very sick. I almost despaired of his 
life and then he improved. At the end 
of the week he was able to go home, 
and the hired man looked after him. 
But one day towards the end of Janu- 
ary we were just having supper, when 
suddenly we heard a loud groaning. 
The door was thrown open and poor 
old Joe staggered in, doubled up with 
pain. I got him to bed, administered a 
sedative and did ail I could to relieve 
him. As the week wore on poor old Joe 
grew weaker and weaker, and on Satur- 
day I decided to take him to hospital. 
This was the end of January and he 
lived until June. 





38 THE CANADIAN NURSE 


About noon the following day, the 
section foreman brought in a young man 
who had been badly scalded. He had 
killed a pig and when scalding it, had 
tripped and spilt the boiling water over 


one arm and both hands. He was very 
badly scalded. He came in every day 
for the next two weeks, and his arm 


and hands healed well. 


(To be continued ) 


A Wise Choice 


At the biennial meeting of the Cana- 
dian Nurses Association held in Cal- 
gary last June, Minerva Blanche An- 
derson was elected chairman of the 
Hospital and School of Nursing Sec- 
tion, This Section, formerly known as 
the Nursing Education Section, _ has 
now enlarged its scope to include hos- 
pital nursing service as well as educa- 
tion. The choice of Miss Anderson as 
its chairman was a particularly happy 
one because she strongly believes that 
service and education must be integrated 
if nursing is to fulfil its true destiny. 

Miss Anderson was born in Nova 
Scotia and was educated in her native 
Province, where for a time she taught 
in rural and grade schools. Then she 
entered the School of Nursing of the 
Royal Victoria Hospital in Montreal, 
and soon after graduation, served as a 
Nursing Sister in both France and 
England during the first World War. 
Upon her return from overseas she 
joined the nursing staff of the Royal 
Victoria Hospital and later took the 
course in teaching and supervision of- 
fered by the School for Graduate Nur- 
ses, McGill University. After serving 
for one year as assistant superintendent 
in Grace Hospital, Toronto, she was 
appointed instructor in nursing theory 
at the Ottawa Civic Hospital and, in 
1934, assumed the position she now 
holds as assistant director of nursing in 


this large and active institution. It is 
also interesting to note that she has 
had some experience as a private duty 
nurse. 


Miss Anderson has always been ac- 
tive in nursing organizations, has done 
excellent work on committees and has 
served as chairman of District 8, Re- 
gistered Nurses Association of Ontario. 
The philosophy which underlies her 
conception of nursing education can be 
best expressed in her own words: 


The strengthening of ward teaching seems 
to me the most urgent need. I would like 
to see much of the teaching now done in 
the classrooms done on the wards. Shorter 
hours has been one of our major objectives 
for years, but in the light of present day 
conditions, that seems much less important 
than seriousness of purpose, fundamental 
honesty in thinking and work, and a truer 
ideal of service and public responsibility. 


Miss Anderson’s interests are by no 
means confined to her profession. She 
takes great pleasure in being out-of- 
doors, and is particularly fond of ski- 
ing. She finds time to enjoy music, 
reading and good plays, and even to ex- 
ercise a talent for cookery which is a 
delight to her friends. At a time when 
enlightened leadership is essential, she 
brings to her new and challenging task 
the very qualities which it demands — 
clear thinking, administrative capacity, 
and unselfish devotion. 
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The Committees of the Canadian 


Nurses Association 


In order that the membership of the 
Canadian‘ Nurses Association at large 
may have available for reference in- 
formation relating to the work of the 
organization as carried on by Standing 
and Special Committees, the following 
announcement of Committees for 1940- 
1942 is made. 

There are four Standing Committees: 
arrangements, programme, nursing edu- 
cation, and publications. The functions 
of each committee are outlined in the 
by-laws of the Association. The duties 
of committees on arrangements and 
programme relate to the regular general 
meeting that is held biennially. 

The personnel of the Publications 
Committee for the present biennium 
consists of -the convener, Grace M. 
Fairley, Vancouver General Hospital, 
Vancouver; Jean I. Gunn; Ruby M. 
Simpson; and the editor and ‘business 
manager of The Canadian Nurse. 

The Committee on Nursing Educa- 
tion evolved in 1938 from the curricu- 
lum committee of the Nursing Educa- 
tion Section. For two years, this com- 
mittee functioned as a special committee 
of the Canadian Nurses Association; 
then, at the general meeting in 1940, 
it became a standing committee. The 
objectives of the Committee on Nursing 
Education are: 


(1) To stimulate interest and secure the 
co-operation of all members of the Asso- 
ciation, through the three National Sections, 
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Notes From the National Office 


Contributed by JEAN S. WILSON, 
Executive Secretary, The Canadian Nurses Association 


in promoting sound standards of under- 
graduate and post-graduate nursing educa- 
tion in Canada. (2) To assume respofsibi- 
lity for the study of educational problems, 
and to recommend adjustments which will 
meet the changing needs of nursing service 
in all fields. (3) To carry out any educa- 
tional project which may be assigned to it 
by the Canadian Nurses Association. 


The personnel consists of the con- 
vener, Marion Lindeburgh, School for 
Graduate Nurses, McGill . University, 
Montreal; the chairmen of the three 
National Sections (1) General 
Nursing, Madalene Baker; (2) Hos- 
pital and School of Nursing, Blanche 
Anderson; (3) Public Health, Mar- 
garet Kerr; also the conveners of two 
sub-committees: (1) curriculum for 
nurses in training in mental hospitals, 
Nettie D. Fidler; (2) schools of 
nursing records, Ruth Thompson; the 
President and the Executive Secretary 
of the C.N.A., the latter serves as se- 
cretary; the presidents of the Provin- 
cial Associations: Rae Chittick ( Alta.) ; 
Margaret Duffield (B.C.); Evelyn 
Mallory (Man.); Sister Kerr (N.B.); 
Mrs. Hope Mack (N.S.); Jean Church 
(Ont.); Ina Gillan (P.E.I.); Ann 
Morton (Sask.); Eileen Flanagan 
(Que.). The province of Quebec is 
represented also by the vice-president 
(French), Sister Valerie de la Sagesse. 
Each provincial president is convener of 
a provincial sub-committee that consists 
of the chairmen of the three sections, 
and the advisor to schools of nursing. 

Special Committees are appointed for 
varied specific purposes as indicated be- 
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low. The year in which each committee 
was first organized appears in brackets. 


Florence Nightingale Memorial 
(1932)—To collect funds for the Flo- 
rence Nightingale International Foun- 
dation, in support of the scholarship and 
endowment funds, as subscribed by the 
C.N.A. in 1934 and re-affirmed in 
1938 for a period of four years. In 
1939, due to war conditions, the schol- 
arship was tentatively discontinued, and 
for the present biennium in addition to 
encouraging contributions to the en- 
dowment fund, the committee is to 
collect funds for and allocate bursaries 
and loans as may meet the need of 
members of the provincial associations 
who wish to study in Canada. Con- 
vener, Kathleen Sanderson, 1105 Park 
Drive, Vancouver; Sister Mary Peter, 
Grace M. Fairley, Marion Lindeburgh, 
and provincial representatives: Gertrude 
Stackhouse (Alta.); Mrs. E. Walker 


(B.C.); Isabel McDiarmid (Man.); 
Edna Dickson (N.B.); Jean Dunning 
(N.S.); Sadie Williams (Ont.); Mae 


King (P.E.I.); Norena Mackenzie 
(Que.) Ruby M. Simpson (Sask.). 


Mary Agnes Snively Memorial 
(1934)—To aid the C.N.A. Executive 
in the selection of nurses on whom the 
medal in memory of the Founder of 
the Canadian Nurses Association is to 
be bestowed. Convener, Ruby M. 
Simpson, Department of Health, Parlia- 
ment Buildings, Regina; E. Kathleen 
Russell; and Maude Retallick. 


Exchange of Nurses (1932)—Until 
recently, the functions of this com- 
mittee were to arrange for exchange 
of members of the C.N.A. with nurses 
of other English-speaking countries, 
and for periods of observation for 
Canadian nurses, as well as for nurses 
from other countries who wished to 


come to Canada for a similar purpose. 
For the duration of the war, the 
C.N.A. Executive recommended that 
the objective of this committee be the 
encouragement of interprovincial ex- 
change and possibly within the provinces 
between public health and institutional 
nurses with due consideration to disrup- 
tion to nursing service. Convener, Ma- 
bel K. Holt, Montreal General Hos- 
pital, Montreal; with Fanny Munroe, 
Marion Nash, Suzanne Giroux, and 
Jean Wilson (secretary) of Montreal; 
and Gertrude Allyn (Alta.), Grace M. 
Fairley (B.C.), Catherine Lynch 
(Man.), Alena J. MacMaster (N.B.), 
Maisie Miller (N.S.), Maude Hall 
(Ont.), Anna Bennett (P.E.I.), Kath- 
leen W. Ellis (Sask.). 


Health Insurance and Nursing Ser- 
vice (1934)—To make a study of and 
to keep closely in touch with health in- 
surance schemes; to have information 
available as may be required by the 
C.N.A. in the event of the adoption of 
a general plan of health insurance, na- 
tional or provincial, Convener, Alice 
Ahern, Metropolitan Life Insurance 
Company, Ottawa, with a represent- 
ative appointed by each provincial asso- 
ciation: Helen McArthur (Alta.), 
Frances Kirkpatrick (B.C.), Elizabeth 
Russell (Man.), Maude  Retallick 
(N.B.), Edna Moore (Ont.), Anna 
Mair (P.E.I.), Fanny Munroe and 
Maria Roy (Que.). Representatives for 
Nova Scotia and Saskatchewan are not 
yet appointed. At the general meeting 
in 1940, it was agreed that each pro- 
vincial association should have a simi- 
lar special committee which would pro- 
vide a useful medium through which 
studies of existing health schemes could 
be made; also such committees would 
be prepared to take the initiative in ad- 
vocating the inclusion of nursing ser- 
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vices in health insurance schemes when 
such steps seem appropriate. 


Legislation (1935)—This commit- 
tee serves the C.N.A, Executive in an 
advisory capacity concerning legisla- 
tion measures. Convener, Mary Mill- 
man, 7 Queen’s Park, Toronto; Jean 
E. Browne, Edith MacP. Dickson, 
Florence H. M. Emory, of Toronto; 
and Maria Roy of Montreal. Recently 
the chairmen of the three National Sec- 
tions were appointed adyisory members 
to the Legislation Committee. 


Eight-hour Duty for Nurses (1938) 
—To proceed with definite plans to se- 
cure an eight-hour duty period for 
student nurses, and to take steps to 
implement and to bring into force an 
eight-hour day for graduate registered 
nurses. A ninety-six hour fortnight 
should be the objective; lectures and 
classes should be included in the time on 
duty; the arrangement of time should 
not be left to the individual hospital, 
but the goal should be made a straight 
eight-hour service with staggered hours 
not more than four times in any one 
one fortnight. Convener, Kathleen W. 
Ellis, University of Saskatchewan, Sas- 
katoon; Margaret Fraser; Edith 
Amas; Mary Ingham; and provincial 
representatives: Barbara _ Beattie 
(Alta.), Marjorie Black (B.C.), Jean 
Houston (Man.), Mabel McMullin 
(N.B.), Maisie Miller (N.S.), Ger- 
trude Bennett (Ont.), Sister Mary 
Angela (P.E.I.), Fanny Munroe and 
Suzanne Giroux (Que.); the chairman 
(Miss Ellis), Edith Amas, and Mary 
Ingham (Sask.). 


The representatives are conveners 
of corresponding provincial committees. 
At the General Meeting in 1940, the 
Canadian Nurses Association recom- 
mended that provincial committees on 
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eight-hour duty consider the advisa- 
bility of working in close co-operation 
with the provincial sections, as the 
question of hours on duty is closely re- 
lated to living accommodation and other 
conditions with which the Sections are 
concerned, thus avoiding over-lapping 
of effort and so strengthening the work 
of committees, both provincially and 
nationally. : 


History of Nursing im Canada 
(1938)—To study the question of the 
preparation of a History of Nursing in 
Canada, To collect data and material 
for the preparation of a History of 
Nursing in Canada. Convener, Mary 
Mathewson, School for Graduate 
Nurses, McGill. University, Montreal; 
vice-convener, Matilda E. Fitzgerald; 
Jean E. Browne; Jean S. Wilson 
(secretary); and Kate §S. Brighty 
(Alta.), Mabel F. Gray (B.C.), Edith 
McDowell (Man.), Ada A. Burns 
(N.B.), Marion Haliburton (N.S.), 
Elizabeth L. Clarke (Ont.), Margaret 
Campbell (P.E.I.), Martha Batson 
(Que.), May Reid (Sask.). 


War Services Advisory (1940)— 
Appointment of this committee resulted 
from discussion at the General Meeting 
in 1940 of difficulties that had arisen 
in connection with some of the volun- 
tary work being done by C.N.A. mem- 
bers for various war-time organizations. 
In future such difficulties shall be re- 
ferred to this Committee with a view 
to securing uniformity of action. Also, 
this committee is to be on the alert 
and to report to the C.N.A. Execu- 
tive any matters which may facilitate 
the war effort of the Canadian Nurses 
Association. Convener, Eileen Flana- 
gan, 3801 University Street, Montreal, 
with Jean I, Gunn, of Toronto; and 
Jean L. Church, of Ottawa. 
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Nightingale Memorial Fund 
Contributions to the Florence Nightin- 
gale Memorial Fund have been received 
from: 


Alberta: 


Calgary Branch, Alberta Association of 


THE CANADIAN NURSE 






Registered Nurses. ............ $10.00 
Ontario: 
A. A., Ottawa Civic Hospital, 

Ota. ideect ae Sse aes 15.00 
Quebec: 
A. A., Jeffrey Hale’s Hospital .... 5.00 





Introducing Madalene Baker 


Private duty nurses are the first to 
admit that they are not an easy group 
to organize. The very nature of their 
work makes it difficult for them to 
meet as other nurses do, and there are 
other factors which do not favour uni- 
ted group action. Nevertheless, some 
very able leaders have been developed 
from among their ranks, and one of 
the most outstanding is Madalene 
Baker. 

At the recent biennial meeting of 
the Canadian Nurses Association, Miss 
Baker was elected chairman of the 
General Nursing Section, formerly 
known as the Private Duty Section. In 
that capacity, she will have an opportu- 
nity to use her talents as a speaker and 
writer and will find full scope for exe- 
cutive ability of a high order. She is a 
successful and competent private duty 
nurse who has clear understanding, 
based on wide experience, of her chosen 
field of professional practice. She sees its 
possibilities as well as its problems, and as 
she herself puts it: “my main ambi- 
tion in life is to try and improve nur- 
sing service to the public and working 
conditions for the nurse.” 


One of Madalene Baker’s 


charac- 


teristic qualities is her courage. Although 
she invariably softens her keenly analy- 
tic statements with the saving grace of 
humour, they go straight to the mark. 





Nor does she confine herself to criticism 
—she has clear and constructive ideas 
about a more excellent way, and how 
to find it. She has given much thought 
and study to the whole question of the 
organization and direction of registries 
and, at the annual meeting of the Re- 
gistered Nurses Association of Ontario, 
took part in a dramatic skit in which 
she impersonated a registrar in such a 
natural and appealing manner that she 
delighted her audience. There is no 
doubt at all about her appreciation of 
the human values in any situation. 
Ever since her graduation from the 
School of Nursing of St. Joseph’s Hospi- 
tal, London, Miss Baker has been acti- 
vely interested in ‘nursing organiza- 
tions. She has served as chairman of 
the board of directors of the Central 
Registry in London, and as a member 
of the R.N.A.O. committee on the for- 
mation and re-organization of regis- 
tries. She is a member of St. Michael’s 
Study Club, and enjoys reading and 
motoring. She is also fond of fishing, 
and although she would not tell us 
what she dreams about when she is 
waiting for a bite, we suspect that it 
has something to do with the ideal re- 
gistrar of the future who will always 
select the right nurse for the right pa- 
tient, under the right conditions and 
persuade her to take the call. 
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Contributed by the Public Health Section of the Canadian Nurses Association. 


To Be Continued © 


Marcare—et E. Kerr 


Chairman 


Public Health Section, Canadian Nurses Association 


With this issue of The Canadian 
Nurse, the Public Health Section of 
the Canadian Nurses Association begins 
a new serial. Popular magazines have 
long realized the psychology of inter- 
rupting a story at the height of a 
climax and, to stimulate the sales of 
the next issue, the reader is confronted 
with the words “to be continued”. In 
our serial, on this our own page, the 
public health nurses of Canada are 
going to present a word picture of 
our activities, a continued story of our 
development and progress, of our suc- 
cesses and even of our failures. 


It is the privilege of the chairman 
of the Section to write the first chapter 
of the serial. Applying the psychology 
of the popular magazines, each edition 
of our Journal will carry an instalment. 
Each provincial section will have a 
turn in writing a chapter, as will also 
the executive officers of the national 
section. For this year, the simplest divi- 
sion of responsibility seemed to be on 
the basis of alphabetical order. Quebec 
has promised to sponsor two instalments 
each year, one from the French and 
the other from the English-speaking 
group. The actual topics will be decided 
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locally, in consultation with the Na- 
tional Executive, to avoid duplication 
of material. 


Though the need and value of a 
page planned especially for public 
health nurses has long been recog- 
nized by the majority of us, some who 
have not been in close touch with the 
affairs of the Section may ask why we 
are launching this project. Articles and 
news notes of public health interest 
have always been a part of the policy 
of the Journal, but there has been no 
considered effort to fulfil, through this 
medium, the objectives of our Section, 
namely: 


1. To establish and maintain a con- 
structive and sympathetic relationship 
among all public health nurses. 

2. To keep the Canadian Nurses As- 
sociation informed upon the progress 
of public health nursing. 


3. To advance the cause of public 
health in general by fostering a high 
standard of service. 


4. To encourage mutual co-operation 
for the development of a sound, broad 
and uniform policy of education in 
public health nursing, 
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Today, more than ever before in 
the history of Canada, there is a reali- 
zation of the importance of public 
health practices. The maintenance of 
adequate health facilities becomes an 
increased responsibility with our nation 
at war. Not least among the services 
that are recognized as essential is the 
day-by-day work of the public health 
nurse. For instance, with the vast pro- 
gram of industrial expansion upon us, 
there is an opportunity for her to de- 
monstrate more effectively than before 
the role she is prepared to assume in 
aiding in the prevention of disease and 
in maintaining a high level of health 
and efficiency among the workers. 
This is only one of the many branches 
of service wherein her worth has been 
and will be proved. 

Public health nursing has emerged 
from the swaddling clothes of infancy 
and the awkwardness of adolescence, 
and is ready now to disprove the asser- 


tion that is sometimes heard, that the 
public health nurse, through her back- 
ground and training, is likely to be a 
follower rather than a leader. It is 
time that definite standards of the mi- 
nimum qualifications for the employ- 
ment of public health nurses were 
evolved, qualifications that could be 
applied as soundly in British Colum- 
bia as in the Maritimes and all inter- 
mediate points. Only by the active co- 
operation of every public health nurse 
— not the national or the provincial 
executives but you and I in our own 
localities —- can our goals be reached. 
If every one of us does her share, on 
the firm foundation that has already 
been laid, the contributions of our 
group to the history of nursing in Can- 
ada may be made a noteworthy de- 
velopment. Ours is not a static pro- 
fession. Month by month our story will 
unfold on this page. Don’t miss an 
instalment. To be continued! 


Metropolitan Life Insurance Company Nursing Service 


Miss Blanche Matteau (Hotel Dieu Hos- 
pital, Montreal) formerly nurse in Drum- 
mondville, Que. has resigned from the 
Company’s service for personal reasons. 
Miss Juliette Goyer (Hotel Dieu Hospital, 
Montreal, and University of - Montreal 
public health nursing course) has been 
transferred from Quebec City to Drum- 
mondville to replace Miss Matteau. 

Miss Leonie Rainville (Ste. Justine Hos- 
pital, Montreal) formerly nurse on the 
Quebec City nursing staff, has resigned 
from the Company’s service to be married. 

Miss Simonne Leduc (Hotel Dieu Hos- 
pital, Montreal, and University of Montreal 
Public health nursing course) has been 
transferred from the Montreal nursing staff 
to Quebec City. 

Miss Angele Doyon (Drs. Normand & 
Cross Hospital, Three Rivers, and Uni- 


versity of Montreal public health nursing 
course) has been transferred from Quebec 
City nursing staff to the Montreal staff. 

Miss Therese Maynard (St. Charles Hos- 
pital, St. Hyacinthe) has been transferred 
from Grand’mere, Que. to Montreal nursing 
staff. 

Miss Isabelle Cote (Public health nursing 
course, University of Montreal) has been 
transferred ‘from Chicoutimi, Que. to the 
Quebec City staff. Miss Jeannine Coupal 
(Ottawa General Hospital and School for 
Graduate Nurses, McGill University) has 
been transferred from the Montreal staff 
to Chicoutimi, Que., replacing Miss Cote. 

Miss Marion Lauder, formerly nurse for 
Metropolitan Group Certificate holders in 
Sudbury, Conniston, Coppercliff, Creighton, 
and Garson, has resigned from the Com- 
pany’s service to be married. Miss Lillian 
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REGISTRAR AND EDUCATIONAL ADVISER 


The Registered Nurses Association of British Columbia invites applications 
for the position of Registrar and Educational Adviser to Schools of Nursing. 


Preference will be given to Registered Nurses with the following qualifications : 
an academic degree, preferably in Nursing; experience as a teacher in a School of 
Nursing; experience in School of Nursing administration. Applicants should not be 
over 40 years of age. Applications should be submitted by January 31, 1941, stating 
full particulars of training and experience, and should be addressed to: 


The Convener of Selections Committee, 


Registered Nurses Association of British Columbia, 


520 Vancouver Block, 


Wark (School of Nursing, University of 
Toronto) has been transferred from Nia- 
gara Falls, Ont. to Sudbury, replacing Miss 
Lauder. 

Miss Marianne Laframboise (Sacred 
Heart Hospital and University of Mont- 
real public health nursing course) has 
been transferred from Valleyfield to the 


Vancouver, B.C. 


Quebec City staff. Miss Alexandrine Grat- 
ton (Notre Dame Hospital, Montreal) has 
been transferred from Quebec City to 
Valleyfield, replacing Miss » Laframboise. 

Miss Willa Ahern (School for Graduate 
Nurses, McGill University) has been trans- 
ferred from Peterborough to Niagara Falls, 
replacing Miss Lillian Wark. 


Ontario Public Health Nursing Service 


The Board of Health and Council of East 
York Township have accepted the offer of 
the School of Hygiene, University of To- 
ronto, to assist in the development of facili- 
ties which will provide a suitable demons- 
tration of public health administration to 
be used as. a practice field for graduate 
students in the D.P.H. course. The school 
is assisted by the Rockefeller Foundation, 
and the Ontario Department of Health is 
co-operating in the project. Dr. W. Mosley, 
D.P.H., and Miss Eleanor Wheler, Reg. N., 
(Toronto General Hospital and University 
of Toronto public health nursing course) 
of the School staff, are loaned as medical 
officer of health and supervisor of nursing. 
A school medical officer will be secured 
and one staff nurse will be added, making 
five in all. A generalized public health nur- 
sing service will be undertaken. 


Miss A. Gladys Nicolle (Public health 
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nursing course, School for Graduate Nurses, 
McGill University, B.Sc., and Teachers 
College, Columbia University) has resigned 
as public health nursing supervisor with 
the St. Catharines Department of Health. 
Miss Winifred V. Godard, B.Sc. (St. 
Luke’s Hospital, Ottawa, and Teachers 
College, Columbia University) has suc- 
ceeded Miss Nicolle. 


Miss Margaret M. Nealon (St. Michael’s 
Hospital, Toronto, and University of To- 
ronto public health nursing course, 1927) 
has resigned as public health nurse with 
the Board of Health, Renfrew. 


Miss Mary Murray (Hamilton General 
Hospital, and University of Toronto public 
health nursing course), and Miss Dorothy 
Marshall (Hamilton General Hospital, and 
University of Toronto public health nursing 
course) have joined the staff of the Nursing 
Division, Hamilton Department of Health. 





Intravenous Infusion 
Rose MInporFF 


An intravenous infusion is the admin- 
istration of a sterile solution into a vein. 
Its purposes are to stimulate the cir- 
culation and raise the blood pressure in 
cases of surgical shock and collapse; to 
replace body fluids in cases of dehydra- 
tion from high fever, or prolonged 
vomiting and diarrhea; to restore to 
normal the volume of blood in hemor- 
rhage and to aid in the dilution and 
elimination of toxins in uraemia, eclamp- 
sia, etc. The following equipment should 
be in readiness: 

Sterile: vaculator, with connecting tub- 
ing; 2 intravenous needles; 10 or 20 c.c. 
syringe; solution; swabs; towels. 


Non-Sterile: tourniquet; treatment rub- 
ber; alcohol; adhesive; an infusion stand. 


A good light is essential, and the 
method of procedure is as follows: the 
tourniquet is applied above the site of 
the puncture; as soon as the vein is suf- 
ficiently distended, the area of injec- 
tion is cleansed with alcohol and the 
needle is inserted. When the flow of 
blood from the needle shows that the 
vein has been entered, the tourniquet is 
loosened, Air is expelled from the tub- 
ing and, while the fluid is running, the 
tube is attached to the needle. The 
needle is fastened securely in place and 
the arm comfortably supported on a pil- 
low and kept absolutely at rest. The 
patient must be constantly watched for 


restlessness, and his colour, pulse, and 
breathing must be closely observed. The 
flow of the solution, and the amount 
absorbed must also be watched closely: 
The amount of solution given, together 
with the effect upon the patient, should 
be carefully recorded. 

The treatment is contraindicated 
when edema is present. When the vol- 
ume of the blood is not reduced, an in- 
fusion has a tendency to cause edema. 
If the fluid cannot pass out quickly 
from the capillaries into the tissues, an 
injection of fluid into the veins may 
cause dilatation of the right side of the 
heart and pulmonary edema, which 
might be fatal, The treatment is indi- 
cated when rapid action is desired, when 
the circulation is poor, and when the 
tissues are unable to absorb fluid. The 
dangers which must be guarded against 
are: 

1. Improperly prepared solution involves 
considerable danger to the patient and some- 
times sudden death. 

2. Infection from the introduction of bac- 
teria may cause septicemia. 

3. Injury to the vein, followed by phlebitis 
with thrombus formation and embolism. 

4. Dilatation of the heart, from the too 
rapid injection of fluid, which may cause 
death. 

5. Introduction of air or foreign matter 
followed by a very serious reaction, en- 
dangering the life of the patient. 


Refresher Course in Obstetrical Nursing 


The University of Toronto School of 
Nursing is planning a refresher course for 
registered nurses who are interested in obs- 
tetrical nursing. This course will be given 
from January 20 to 25, and the fee will 
be $7.00. The course will include lectures 
on prenatal care, conduct of labour, the 
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puerperium, and the care of the new born. 
Round tables will deal with prenatal and 
confinement care and the postpartum care of 
mother and infant. Demonstrations will be 
given on preparation for confinement in 
hospital and home, and selected aspects of 
postpartum care. 
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STUDENT NURSES PAGE 


How High is Your “I. Q.”? 


Just take a long look at these forty questions. 


Then get a sheet of paper and 


a nice sharp pencil and see how many you can answer offhand without consulting 
any references. If the percentage is not as high as you thimk it should be, the next 


thing to do is to get hold of the December issue of the Journal, 
that the last six pages contain the index for the thirty-sixth volume. 


You will find 
Check all 


the items which look as though they might be related to the questions and then 


run them to earth, one by one. 


Of course we are taking for granted that the 


Journal is in your library, and that the back numbers are readily available. If not, 


they ought to be. 


Has the patient a right to an eight- 
hour day, as well as the nurse? 

What are the essential points in the 
care of children suffering from heart 
disease ? 


Could you tell a food fact from a 
food fancy if you saw it on your plate? 


What is an auxiliary nursing worker, 
and how, and why? 
: 
What does a nurse sometimes learn 
from a patient who is incurably ill? 
) 
In spite of war, how does the Inter- 
national Council of Nurses keep the 
nurses of the world in touch with one 
another? 


What should a public health nurse 
know about mental hygiene? 


‘ 


What references can you find in the 
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Journal to nurses and nursing in 
England, China, Finland, Sweden, 
Newfoundland, New Zealand? 
| 
What has the told you 
about the Nursing Service of the Royal 
Canadian Army Medical Corps and 
the women who direct it? 


Journal 


The nursing care of burns requires 
unusual skill and resourcefulness, What 
measures may be taken in severe cases? 


Do you know how to nurse a patient 
who is suffering from Graves’ disease? 


Every nurse strives to relieve pain. 
But what is pain? 


What is extra-pleural pneumo-tho- 
rax and how is it induced? 


In the pioneer days in Alberta, nur- 
sing was a great adventure. Who were 
the nurses who shared in it? 
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Intestinal parasites constitute a se- 
rious public health problem; what mea- 
sures can be taken to cope with it? 


Health is our greatest blessing — but 
do we know how to assess it? 


A medal was presented by the Cana- 
dian Nurses Association to a distin- 
guished French-Canadian nurse. What 
relationship has her work to that of 
Jeanne Mance? 


How do Canadian nurses appear if we 
look at them through the eyes of a 
certain able lay woman? 


Eczema in babies isn’t easy to man- 
age. How would you handle it? 


If the patient can only move his 
arms a little, how could you help him 
to help himself? 


Typhoid fever has become a rare di- 
sease. What did one student nurse learn 
about it? 


Did you ever spend a day with a ru- 
ral public health nurse? 


The maintenance of continuous gas- 
tric drainage requires skilful nursing 
technique. Are you sure you know all 
the answers? 


What do you know about Metrazol? 


Is spinal anaesthesia used in obste- 
trics? 


What did the R.N.A.O. find 


about nursing service in Ontario? 


out 


What gift did the Government of 
Canada receive from the Canadian 
Nurses Association last summer? 


Two Canadian Schools of Nursing 
celebrated their fiftieth anniversary in 
1940. Where are they situated? 


What are we doing to prepare for 
A.R.P., and other emergency nursing 
services? 


Do you know what to do for a 
patient suffering from insulin shock or 
other diabetic crisis? 


If registries are to serve as a link 
between patient and nurse how should 


they be directed? 


Are you clever with your hands? If 
so, why not develop those hidden skills? 


What is the modern conception of 
scarlet fever! 


Can blood be transfused across the 
Atlantic Ocean? 


Could you turn an ordinary bed- 
room into a convenient place in which 
to care for a sick patient? 


A wise and scholarly woman issued 
a three-fold challenge to the nurses of 
Canada, Do you think we can accept 
it? 


Teaching “on the ward” is the kind 
which brings results. What school has 
worked out a good plan for it? 


What message did the Matron-in- 
Chief (in Canada) send over the air? 


Why do nurses make good hospital 
administrators? 


Upon what occasion did we receive 
the stirring watchword, “Till the Bar- 
rage Lifts”? 
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NEWS 


ALBERTA 
LETHBRIDGE: 

District 8, Alberta Association of Re- 
gistered Nurses, held their meeting recently 
at St. Michael’s Hospital. An address was 
given by Dr. J. S. McEachern on the con- 
trol of cancer. Dr. McEachern is in charge 
of the Alberta Branch of the Canadian So- 
ciety for the Control of Cancer, as well as 
being national president. It was decided to 
name a representative from the District, 
and Mrs. E. Kipp was appointed. It was 
also decided to give the usual Christmas 
present of $25. to a member of the Asso- 
ciation who is ill at the present time. 

Married: Recently, Miss Ursula M. Wirth 
(Galt Hospital, Lethbridge, 1934) to Mr. 
Thomas Sweeney. 


BRITISH COLUMBIA 


VANCOUVER: 

Married: Recently, Miss Margaret Annie 
Solomon (Royal Columbian Hospital, New 
Westminster). to Mr. Frederick Henry 
Usher. 

Married: Recently, Miss Florence Edna 
Scoble (Royal Jubilee Hospital, Victoria) 
to Mr. R. M. Ovenden. 

Married: Recently, Miss Olive Alice Ste- 
phens (St. Paul’s Hospital, Vancouver) to 
Mr. S. S. Lockhart. 


MANITOBA 


PoRTAGE LA PRAIRIE: 

The following officers have recently been 
elected to serve during the coming year by 
the Portage la Prairie Graduate Nurses 
Association: Honourary president, Miss E. 
McCaulay; president, Miss H. Marcroft; 
secretary, Miss A. Hornibrook;  treas- 
urer, Mrs. E. Rutledge; committee conve- 
ners: social, Miss D. MacKay; sick and 
visiting, Mrs. E. Porter; Red Cross, Mrs. 
F. Umbach; war services auxiliary, Miss 
E. Hills. 


NOVA SCOTIA 
HALIFAX: 

A mass meeting of the graduate nurses 
in Halifax was held recently with about 
250 nurses in attendance. The meeting was 
called by the Executive Committee of the 
Halifax Branch of the Registered Nurses 
Association of Nova Scotia to obtain en- 
rolment of all the graduate nurses in the 
city, whether actively engaged in nursing or 
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NOTES 


not, who could respond to a quick summons 
for assistance if a major disaster should 
occur in Halifax; and to discuss plans for 
a classification and organization of the total 
enrolled list. The meeting was addressed by 
Dr. S. H. Prince, general chairman of the 
Red Cross emergency préparedness organi- 
zation, and by Dr. Norman H. Gosse, chair- 
man of the medical division of the organi- 
zation. As a result of the meeting, plans 
are now underway to organize a civilian 
emergency nursing division to join the emer- 
gency preparedness organization. Four large 
buildings will be used if needed as emer- 
gency hospital units. The nursing division 
will staff these units with a supervisory 
operating-room and bedside nursing service. 


Havirax Brancu, R.N.A.N.S.: 


The graduation exercises of the Victoria 
General Hospital were held recently when 
a class: of. twenty-two received diplomas. 
The exercises were held for the first time 
in the auditorium of the new Residence. The 
address to the Class was delivered by the 
Hon. L. D. Curry, Minister of Mines for 
Nova Scotia. Prizes were won by -Miss 
Elsie Black and Miss Estelle Woodworth. 

Twenty-two members of the 1940 grad- 
uating class of thé Victoria General Hos- 
pital were entertained recently by the Alum- 
nae Association. .The address to the new 
graduates was given by the Rev. R. C. 
Chalmers. Others taking part were Miss 
G. E. Strum, superintendent of nurses, and 
Dr. G. A. MacIntosh, superintendent of the 
hospital. Miss Dorothy Enman contributed 
two delightful vocal solos, accompanied by 
Mrs. Ronald Freeman, R.N., at the piano. 
Present at the dinner were twelve military 
nurses, graduates of the V.G.H., including 
Miss Kathleen Harvey, Matron of No. 7 
General Hospital, Debert, N. S. 


At the annual meeting and Remembrance 
Day re-union of the Overseas Nursing Sis- 
ters Association of Nova Scotia, Miss M. 
F. Haliburton was re-elected president, as 
were the remainder of last year’s executive, 
who are: Secretary, Mrs. Vera Feindel; 
treasurer, Miss L. Fitzgerald; visiting, Miss 
M. Shannahan. The meeting was largely at- 
tended, and two former Imperial nurses 
were present. Miss W. Dawson, V.O.N. 
representative of New Brunswick, and Miss 
Louise MacDonald, Matron of Cogswell 
Street Military Hospital, were also in at- 
tendance, An oil painting by Sister Rosalie, 
of Mount Saint. Vincent, of Miss Margaret 
Macdonald, Matron-in-Chief. of the Cana- 
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dian nurses overseas during the first Great 
War, was on view at the meeting. 

Miss Marguerite Downey (H.C.H., 1936) 
has been appointed a stewardess with the 
Trans-Canada Air Lines. Miss Downey has 
been on the staff of the Halifax Tubercu- 
losis Hospital for the past two years. 


Picrou County Brancu, R.N.A.N.S. 


Miss Mabel Grant, president of the Pic- 
tou County Branch, Registered Nurses As- 
sociation of Nova Scotia, presided at a re- 
cent meeting when Dr. Arthur E. Blackett 
was guest speaker. He gave an interesting 
and instructive address on infantile paralysis 
and treatment with the iron lung. Dr. Blac- 
kett’s address was further illustrated by his 
demonstration of the iron lung. Mrs. Blackett 
was also a guest. A social hour was ar- 
ranged by the social committee which con- 
sisted of Miss Elizabeth Cowan, Miss Eli- 
zabeth MacPhail, Mrs. Sterling MacLean, 
Miss Jean Murray, and Miss Mabel Grant. 


ONTARIO 
Disrrict 1 ~ 
SARNIA: 


Sarnia General Hospital: 


The public health nurses, the Victorian 
Order nurses, and the staff nurses of the 
Sarnia General Hospital, have formed a 
study group and will hold their meetings 
the third Monday night of each month. 
The nurses are divided into groups, and a 
group is responsible for the program for 
the evening. 

The annual meeting of the Alumnae As- 
sociation of the Sarnia General Hospital 
was held recently at the hospital. The fol- 
lowing officers were elected to serve dur- 
ing the coming year: Honourary president, 
Miss Doris Shaw; president, Miss Frances 
Harris; vice-president, Miss Anne McMil- 
len; secretary, Miss Jean Anderson; trea- 
surer, Miss J. Cairns; committee conveners : 
program, Miss Dorothy Cluskey; social, 
Miss J. Revington; flower and visiting, 
Miss Myrtle Thompson; Alumnae room, 
Miss Doris Shaw; correspondent to The 
Canadian Nurse and press, Mrs. Mary EIl- 
rick, The program was presented for the 
year. The six lectures suggested by Miss 
Walker, convener of the committee on 
Emergency Nursing Service, are being con- 
ducted. by Dr. G. Anderson at the Sarnia 
General Hospital. 


Married: Recently, Miss Audrey Rogers 
(S.G.H., 1935) to Mr. Raymond Parr. 


VOL. XXXVI, No. 1 


2 % ou - 
% £ ‘ 
ys 4 ¥ y ie 


ab woe BA 
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Married: Recently, Miss Winifred Bond 
(S.G.H., 1938) to Mr. Fred Stuikberry. 


Districts 2 anp 3 
BRANTFORD: 


Brantford General Hospital: 


The official opening of the Queen Eliza- 
beth Pavilion, new and much needed ad- 
dition to the Brantford General Hospital, 
climaxed fifty-five years of hospitalization 
progress. An impressive ceremony pre- 
sided over by Graham K. Stratford, chair- 
man of the board of governors, appropria- 
tely was opened by the National Anthem 
followed, by an invocation given by Right 
Rev. Monsignor T. L. Ferguson. Then came 
the addresses of Chairman Stratford, Acting 
Mayor J. P. Ryan, and Warden William 
England of Brant county. The new unit was 
declared open by acting Mayor Ryan and 
Warden England with the cutting of a 
ribbon across the beautiful entrance. The 
Ven. Archdeacon A. L. G. Clarke, of Grace 
Anglican Church, pronounced the benedic- 
tion. 

Much of the credit for the new building 
should go to Miss E. M. McKee, the ad- 
ministrator of the Brantford General Hos- 
pital, whose ability in hospital service has 
long been recognized throughout this con- 
tinent. The bed capacity of the entire hos- 
pital is now 250. The Queen Elizabeth Pa- 
vilion is most modern in design and equip- 
ment and makes the hospital one of the 
best equipped in the Province. 

The Alumnae Association of the School 
of Nursing has furnished a private room in 
the Queen Elizabeth Pavilion and has pro- 
vided lockers for the private duty nurses 
in their new dressing room. Members of the 
Alumnae Association assisted in showing 
the beauties of the new building to the many 
who came to inspect and approve. 

Good work has been done by the Alum- 
nae Association under the leadership of 
Miss Edna Lewis for the Brantford Red 
Cross Society. Many useful articles have 
been provided for soldiers and sailors. The 
Private Duty Section, which formerly met 
once a month for a social evening, now 
spend their time knitting. One hundred dol- 
lars was unanimously voted at the November 
meeting of the Alumnae Association to the 
Lord Mayor’s Fund in London, England. 

Christmas gifts have been sent to our 
two nurses in England, Nursing Sisters 
Edith Read and Dorothy Herson, R.C.A. 
M.C., C.A.S.F. 

Mrs. Beth Claridge, graduate of the B. 
G.H. School of Nursing, has been called 
for active service at Camp Borden. 
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District 4 


HAMILTON: 


Hamilton General Hospital: 

The following officers have recently been 
elected to serve during the coming year by 
the Alumnae Association of the Hamilton 
General Hospital: Honourary president, 
Miss C. E. Brewster; president, Miss E:\dna 
Bell; first vice-president, Miss M. Watson; 
second vice-president, Miss M. Watt; re- 
cording secretary, Mrs. Hilda Roy; corres- 
ponding secretary, Miss E. Ferguson; treas- 
urer, Miss N. Coles; secretary-treasurer of 
mutual benefit association, Miss M. Jarvis; 
committee conveners: executive, Miss 
Mayall; program, Miss H. Tilling; flower 
and visiting, Miss G. Servos; budget, Miss 
L. O. Watson. 

Married: Recently, Miss Charlotte J. 
Way-White (H.G.H., 1935) to Dr. Alex- 
ander G. M. Bruyns. 


District 5 


‘Toronto: 


The winter meeting of District 5, R.N. 
A.O., was held recently at Our Lady of 
Mercy Hospital, with approximately 250 
members present. After a delicious buffet 
supper, the members were shown in groups 
through the beautiful new hospital. The 
evening meeting was opened by Father 
Clancy, resident Chaplain of the hospital. 
Father Clancy gave a brief history of the 
hospital. 

The reports given show that our member- 
ship has increased to 1614, and that lecture 
courses are being arranged throughout the 
District by the Committee on Emergency 
Services. In some of the hospitals one 
series has been completed and a_ second 
started. It is earnestly hoped that every 
registered nurse will avail herself of the 
opportunities provided to secure these lec- 
tures, so that we may be fully prepared 
should an emergency arise. 


A dramatic skit, “A Day in tha Com- 
munity Nursing Bureau”, was presented by 
a group of nurses, under the direction of 
Miss Ethel Greenwood, followed by an 
explanation of the report of the committee 
on the formation and re-organization of 
registries, by Miss Jean Church, president 
of the R.N.A.O. Miss Jean Gunn, O.B.E., 
superintendent of nurses, Toronto General 
Hospital, definitely told the meeting that 
the time had come when nurses had to 
adopt this report, or in some way change 
the existing order, so that nursing care 
during illness would be available to all. If 
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we, as nurses, do not do this, it will be 
taken out of our hands and done by other 
organizations, as there is already agitation 
in that direction. Miss Edna Moore, chief 
public health nurse for Ontario, gave an 
outline of the Canadian Defence Program 
as being developed in Ontario. 

Miss Jennie Ives, instructress of nurses, 
Collingwood, has beem appointed convener 
of the Nurse Education Section of this 
district, following the resignation of Miss 
Florence Thomas. Chapter 2, with Miss 
I. Lawson as president, is verv active. The 
speakers at their meetings included the fol- 
lowing: Mr. H. Goodfellow, psychologist, 
of the Ontario Hospital, Orillia, who spoke 
on the relation of emotion and good health; 
Mr. Magee, of the Metropolitan Life In- 
surance Company, who spoke on economic 
security for nurses; the Rev. Mr. Knight, 
who spoke on ideals in the nursing profes- 
sion. This Chapter has under consideration, 
the forming of classes in emergency nursing 
service. 


Toronto Western Hospital: 
At a recent meeting of the Toronto West- 
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ern Hospital Alumnae Association, Mrs. 
Douglas. Chant, vice-president, was in the 
chair and there was an excellent attendance. 
Dr.. Dobbie gave an interesting talk on tu- 
berculosis as’ a public health problem. The 
Red Cross Auxiliary. of the hospital had 
their raffle draw for.a fifty dollar cheque 
and several additional prizes. The commit- 
tee was pleased with the co-operation of 
the entie membership and the financial re- 
sults were very gratifying as the proceeds 
slightly exceeded $700. 


District 6 
CoBourRG: 

A meeting of Chapter B, District 6, R.N. 
A.O., was held recently at the Ontario 
Hospital, with Miss Shaw presiding. There 
were 16 members’ dnd 5 _ nofi-members 
present. The guest speaker of the evening 
was -the Rev. W. P.. Woodger, of Trinity 
United Church, Cobourg. His address dealt 
with the .relationship existing between the 
minister, the nurse, and the patient, and 
the part the Ministerial Association plays 
in, the current events of. the present day. 
Miss Elliott moved a heafty vote of thanks 





Medicine — Surgery 
Stevens & Ambler—Medical Diseases 
for Nurses. 4th Edition, 551 pages, 
illustrated. $3.25. 
Cabot & Giles — Surgical Nursing. 
4th Edition, 513 pages, illustrated. 
$3.50. 


These textbooks have an increasing 
sale each year. If you are not fami- 
liar with them write us for copies. 


McAinsh & Co. Limited 


Dealers in Good Books Since 1885 


388 Yonge St. Toronto 


Maple Leaf Alcohols 


Medicinal ~ Iodine Solution, Ab- 
solute B.P., Rubbing Alcoho 
Denatured ‘Aleohol, Absolute Methyl 
Adapted to hospital service. Tested pre- 
cisely from raw materials to finished 
product. All formulae according to Do- 
minion Department of Excise Spécifica- 
tions and the British Pharmacopoeia. 
ft 
A 


Canadian 
Industrial Alcohol we A 
COMPANY, LIMITED ress 


Montreal Corbyville Toronto 
Winnipeg Vancouver 


The Ideal Aperient 
for Babies and Children 


Experienced Nurses know that these fam- 


ous — rs are ideal for fret- 
ful babies—during teething—to relieve 
feverishness and consti 


py sical be 
cise practi 



































MENTHOLATUM 


Gives COMFORT Daily 









THE CANADIAN NURSE 














to the speaker. Refreshments were served 
by Miss Shaw and her staff 

Miss Olive I. Rowe, of Victoria Hos- 
pital, Londori, has accepted a position at 
the Ontario Hospital, Cobourg. 

Married: Recently, Miss Marjorie Agnes 
Robinson (B.G.H.) to Sgt. John Franklin 
Mitchell. 

Married: Recently, Miss Carlotta E. Haig 
(C.G.H.) to Mr. Robert L. Jackson. 


Disrrict 7 
BROCKVILLE: 


Brockville General Hospital: 

Miss Vivian Parsons (B.G.H., 1938) is 
on the staff of the hospital at South Por- 
Tear Ontario. Miss Helen Holtby (B.G. 
H., 1933) has joined the nursing staff of 
the Royal Victoria Hospital. Miss Hilda 
Greer (B.G.H., 1933) of the staff of the 
York County Hospital, Newmarket, On- 
tario, is taking a course of study in X-ray 
at the Toronto Western Hospital. 

Married: Recently, Miss Doris Pitt (B. 
G.H., 1933) to Mr. Clifford McQuade. 

Married: Recently, Miss Elsie McLean 
(B.G.H., 1939) to Mr. George Edwards. 

Married: Recently, Miss Emma Dier (B. 
G.H., 1940) to Mr. Eric Kirkby. 


District 9 


SAuLT STE. Marie: 


Dr. H. H. Washburn, who is associated 
with the Provincial Department of Health 
under the» Division of Tuberculosis Pre- 
vention, gave an illustrated address at a 
recent chapter meeting. Sixty nurses at- 
tended, including the students from the 
General Hospital and the Plummer Mem- 
orial Hospital, and found this address en- 
lightening and instructive. 

Miss Alice Gordon, a former chairman 
of the Sault Ste. Marie Chapter, is now on 
active service in England. Mrs. Anne 
West, formerly instructor at the Plummer 
Memorial Hospital, is in Toronto for 
preliminary training and from there is 
scheduled to go to Camp Borden. 


NortH Bay: 


An interesting and instructive talk on 
dentistry, by Dr. L. H. McCool, was the 
feature of the regular meeting of the North 
Bay Chapter which was held in St. Joseph’s 
Hospital. Dr. McCool followed his lecture 
with excellent lantern slides illustrating 
points raised in the lecture. 
GRAVENHURST: 

The members of the Muskoka Chapter 
were privileged to have Dr. K. Milne ad- 
dress them on the history and development 
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of photography and its value to the pro- 
fession. 

War Emergency First Aid classes are 
being organized in the District and many 
centres have them well underway. 


QUEBEC 


MonTREAL 


Homoeopathic Hospital: 


The annual dinner of the Alumnae Asso- 
ciation of the Homoeopathic Hospital was 


held recently in honour of the graduating 
class of 1940. 


Sevcral of the nurses of the Homoeo- 
pathic Hospital are attending the School 
for Graduate Nurses, McGill University 
this year. They are Miss Bridgette and 
Miss Morris who are taking the public 
health nursing course, and Miss Athelstan 
and Miss Page who are taking the course 
in teaching and supervision. 


Miss Helen Bright has left for the Mag- 
dalen Islands in the nursing service of the 
Canadian Red Cross. 


Montreal General Hospital: 


In honour of the M.G.H. graduates who 
have been appointed to the staff of No. 1 
Canadian General Hospital, R.C.A.M.C. 
Overseas, teas have been given by the staffs 
of the Central and Western Divisions. 
Suitable gifts were presented to the Matron 
and Nursing Sisters by Miss Holt and 
staffs of both Divisions, and by Mrs. J. C. 
Newman, wife of the president of the board 
of management. 


In the December issue of the Journal, an 
error was made in connection with the an- 
nouncement of an appointment to the nurs- 
ing service of the T. Eaton Company. The 
nurse appointed was Miss Katherine M. 
Atkinson (M.G.H., 1934). 


Married: Recently, Miss Phyllis Higman 
(M.G.H., 1934) to Mr. Matthew Reid 
Warner. 

Married: Recently, Miss Olive Pibus (M. 
G.H., 1939) to Mr. Ronald Rice. 


Married: Recently, Miss Olga Lilly 


(Western Hospital, Montreal) to Mr. Oli- 
ver Barwick. 


Royal Victoria Hospital: 


Miss Helen Sharpe has been released from 
the nursing staff to assist with the teach- 
ing of first aid throughout the Province. 
Miss Sharpe has completed the course which 
she gave at Jeffery Hale’s Hospital, Que- 
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bec, and is now at Arvida General Hospital. 

Miss Christine Crawford has been ap- 
pointed Matron at Camp Borden. The fol- 
lowing R. V. H. nurses are now with No. 1 
General Hospital R.C.A.M.C.: Maude 
Brooks, Doris Carter, Rita Fulton, Gwen- 
dolyn Hopkins, Mary Maguire, Muriel 
Hearn, Marion Douglas, and Jean Byam. 
Miss Constance Carr and Miss Elizabeth 
Morgan are on duty at Vimy Barracks, 
Kingston, Ont. 

Miss Marguerite Bellhouse has resigned 
from the staff and will spend the winter in 
Kingston. Miss Elizabeth Lyster, who was 
with the American Scandinavian Field Hos- 
pital, is now in Sweden. Miss Kathleen 
King, who was with the same unit, has re- 
turned to New York. 


School for Graduate Nurses, 
McGil University: 


A meeting of the Alumnae Association 
was held recently at the School for Grad- 
uate Nurses, McGill University. A pleasant 
feature of the evening was the presentation 
of an electric toaster to the School. Miss 
Jean Wilson made the presentation on be- 
half of the Alumnae Association and Miss 
Lindeburgh received the gift and fittingly 
thanked the members for their generous sup- 
port both in the past and at the present 
time. Following the business meeting, a 
social hour was enjoyed by all. 


Miss Helen Sharpe and Miss Loretta 
Charland, who recently received their In- 
structors Certificates in a first aid course 
given by the St. John Ambulance Associa- 
tion, have been sent out by the A. R.N. P. 
Q. to teach the St. John Ambulance Asso- 
ciation course in first aid to nurses in va- 
rious centres throughout the Province. Miss 
Clara Frankum has recently been appointed 
to the Department of Health, Montreal. 

Married: Recently, Miss Muriel Andrews 
(T. & S., 1938-39) to Mr. G. Wanless. 

Married: Recently, Miss Betty Coe (T. 
& S., 1938-39) to Mr. J. F. Elliott. 


QUEBEC: 
Jeffery Hale’s Hospital: 


Miss Helen Sharpe, of the staff of the 
Royal Victoria Hospital, Montreal, and 
holding the instructor’s certificate of St. 
John Ambulance Association, conducted the 
first aid course in Quebec, launched by the 
Association of Registered Nurses of the 
Province of Quebec. During her stay in 
Quebec, Miss Sharpe was a guest of Jef- 
fery Hale’s Hospital. * 

At a recent meeting of the Jeffery Hale’s 
Hospital Alumnae Association, the president, 
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Mrs. A. W. G. Macalister, on behalf of the 
Association, presented Nursing Sister Mar- 
gery Cambon, who has been called for mili- 
tary duty, with a travelling rug. Miss Cam- 
bon is a graduate of Commissioners High 
School, and the 1939 class of the School of 
Nursing of Jeffery. Hale’s Hospital, and 
was on the staff of the Children’s Me- 
morial Hospital, Montreal, when called for 
service. 

Nursing Sister Margery Cambon, R.C.A. 
M.C., was chosen to place the wreath from 
the J.H.H. Alumnae at the cross of sa- 
crifice on Armistice Day. 

Miss Margaret Doddridge (J.H.H., 1934) 
has accepted the position in charge of the 
Military Camp Hospital at Valcartier. 

Married: Recently, Miss H. Woolley (J. 
H.H., 1935) to Mr. Lamothe Page. 




















































SASKATCHEWAN 
SASKATOON: 











Special committees of the Saskatoon Re- 
gistered Nurses Association arranged to 
send a Christmas hamper to the matron 
and nursing staff of the Canadian Red 
Cross Hospital in England. A rummage sale 
was also held to raise money for war effort. 
Members of the Association assisted in the 
sale of poppies on Remembrance Day. 


































NEWFOUNDLAND 
Sr. JoHn’s: 





The Newfoundland Graduate Nurses As- 
sociation held their monthly meeting re- 
cently at the Child Welfare Centre, the 
president, Miss Syretha Squires in the 
chair. The president announced the form- 
ation of a Canadian Nurse Committee, 
through whosd medium Newfoundland 
nurses may contribute articles and share 
the privileges by having news notes from 
Newfoundland published in the magazine. 

The Association was privileged to hear 
Mr. J. G. Higgins, K. C., who chose as 
his topic “The Power of Example’. As 
an example of democracy he paid tribute 
to the men of Dunkirk, “On that beach 
where all parts of the Empire were repre- 
sented and Newfoundland played no un- 
important part, the tyrant learned what 
free men can think and suffer and achieve; 
and so Dunkirk has become something more 
than a place; it has become a name, an 
example, an inspiration.” 


































































tended to Mr. Higgins by Miss Mary 
Collins on behalf of the Association. Tea 
was served under the convenership of Miss 
Ethel Thomas. 
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A most hearty vote of thanks was ex- 
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Students may enroll for either course 
singly, or for both courses to be taken 
consecutively. 

Each student will be granted a certificate 
upon the successful completion of a 
course. 

Full maintenance and an allowance are 

provided. 
For further particulars 
write to: 


Miss C. V. Barrett, R.N. 
Supervisor, 


ROYAL VICTORIA 
MONTREAL MATERNITY 
HOSPITAL 


Montreal, Canada 


BOOK REVIEWS 


Borrowed Children: a popular account of 
some evacuation problems and their re- 
medies; by Mrs. St. Loe Strachey. Pub- 
lished in London, by John Murray; Cana- 
dian Agents: The Musson Book Company 
Ltd., 480 University Avenue, Toronto. 
The American edition is published by 
The Commonwealth Fund, 41 East 57th 
Street, New York City. 

During the first days of September 1939, 
some 730,000 unaccompanied school children 
were evacuated from their homes to parts of 
England that were considered safe from 
attack by air. “Borrowed Children” is the 
story of what happened to some of these 
youngsters. The aim of this book is to give 
a picture of the first months of evacuation, 
the problems that arose, and the way they 
were met. The emotional maladjustments 
caused or developed by the dislocation of 
these children’s lives are thoughtfully ana- 
lyzed and the principles and practical me- 
thods of mental hygiene applied under the 
guidance of expert advice are simply stated. 

Although the full impact of wholesale 
evacuation has not yet been felt in Canada, 
we have already had some experience of 
the problems it creates. This straightfor- 
ward story of “Borrowed Children” should 
be read by every nurse whose work brings 
her into contact with the children whom 
we call the “King’s Wards”. Stress is laid 
upon the solution of psychological difficul- 
ties suck as enuresis, truancy, and petty 
thieving. The necessity of providing per- 
manent institutional care for some children 
is frankly admitted but a strong plea is 
made for the “billet”, or foster home. 


The case histories of these children are 
pitiful beyond belief, and are an indictment 
of a social system which can find no cure 
for unemployment, and no decent substitute 
for slums. 


Physical Therapy for Nurses, by Richard 
Kovacs, M.D., clinical professor and 
director of physical therapy, New York 
Medical School. Second edition, revised. 
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BOOK REVIEWS 


324 pages. Illustrated. Published by Lea 
and Febiger. Canadian Agents: The Mac- 
millan Company of Canada, St. Martin’s 
House, Toronto. Price, $3.60. 


At a time when many nurses are qualifying 
themselves as physical therapy technicians, 
this book will prove very valuable. Part 
One gives the general background and his- 
tory, and Part Two deals with tha reme- 
dial effects of heat, light, electricity, water, 
massage, and exercise. The importance of 
thorough training for all technicians is 
emphasized throughout. 


Ways to Community Health Education, 
by Ira V. Hiscock, Professor of Public 


Health, Yale University School of Medi- 
cine, with the collaboration of other au- 
thors. 298 pages, with index. Illustrated. 
Published by The Commonwealth Fund, 
41 East 57th Street, New York City. 
Price in the United States, $3.00 


If we were planning a refresher course 
for public health nurses this book would be 
required reading, because every possible 
means of teaching people how to keep well 
is demonstrated in its pages. The author’s 
definition of his subject reads thus: 
“Health education is assumed to include 
all those experiences and processes by which 
peopie’s attitudes toward their own and the 
public’s health may be guided, and all the 
influences that will improve the health be- 
haviour of the individual and _ the health 
level of community. life”. 


In the chapter devoted to the basis for 
public health education, a clear outline is 
presented of the organization and functions 
of a health department. Suggestions are 
offered concerning the formation of a 
health council and, in the following chapter, 
the participation of community groups is 
discussed at some length. There is an ex- 
cellent chapter on radio talks including an 
amusing comment on the causes and pre- 
vention of “mike fright”. The preparation of 
exhibits is often the task of the public 
health nurse, and she will find plenty of 
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Training Course 
X-Ray Technicians 


A sixteen-months intensive theoretical 
and practical course, approved by the 
American Registry of X-ray Technicians, 
is offered to Graduate Nurses only. 


Address applications to: 
J. C. McMillan, M.D. 
Director of Radiology, 


Winnipeg General Hospital, 
Winnipeg, Manitoba. 


THE CENTRAL 
REGISTRY OF GRADUATE 
NURSES, TORONTO 


Furnish Nurses 
at any hour 
DAY or NIGHT 


TELEPHONE Kingsdale 2136 


Physicians’ and Surgeons’ Bidg., 
86 Bloor Street, West, TORONTO 
HELEN CARRUTHERS, Reg. N. 


DOCTORS’ and NURSES’ 
DIRECTORY 
214 Balmoral St., Winnipeg 
A Directory for: 


DOCTORS, and REGISTERED NURSES 
VICTORIAN ORDER of NURSES 


(night calls, Sundays, and holidays 
ONLY) 
PRACTICAL NURSES 


Twenty-four hour service. 
P. Browngtt, Rec. N., Recistrar 


The American Hospital Bureau 


1825 Empire State Building 
New York City 


Offers to Hospitals in Canada and the 


Anaesthetists, Dictitia: 
General Duty ‘Nurses. All credentials per- 
sonally verified 


C. M. Powell, R. N., Director 
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help in this book. There are also valuable 
suggestions for campaigns against specific 
diseases such as diphtheria, syphilis, and 
tuberculosis. 

The last chapter, “Teaching people how to 


live,” shows a deep understanding of human 
values. Here, as elsewhere, the author pays 
sincere tribute to the public health nurse 
and shows how she and all other teachers 
of health may seek and find new horizons. 


O. N.S. A. News-letter 


The response to the appeal of the Exe- 
cutive Committee of the O.N.S.A. that all 
member units would pause this year in their 
daily round and tell us of their activities, 
has been encouraging and we were able to 
issue our first family ‘“News-letter” with 
our Christmas greetings, each to each and 
all to all. Space will not permit us to enu- 
merate all that our message contained; we 
can only add to what we said in the Decem- 
ber number of the Journal that several units 
have subscribed to local Spitfire funds; all 
have sent Christmas gifts to soldiers and Sis- 
ters overseas; one has contributed largely to- 
wards a Hostess House in the west; another 
made and shipped fifty pairs of stockings 
to children in bombed districts of England. 
Further contributions to the Lord Mayor's 
Fund (London, England) are recorded, 
and thousands of dressings have been made 
for the Red Cross. One group has for its 
major objective, all possible assistance in 
the form of knitted goods for the men of 
the merchant fleet and mine sweepers. Many 
have accorded approval of the recommenda- 
tion made by the Calgary and Winnipeg 
units for united contribution to Canada’s 
war effort, further details of which will be 
announced later. 


The many friends of our former Matron- 
in-Chief, Miss Margaret Macdonald, were 
happy to have had a glimpse of her re- 
cently during her visit to Montreal. 

All members will regret to learn that 
Miss Blanche Anderson, our third vice- 
president, met with a motor accident which 
will confine her to bed for some time. Miss 
Mabel Bonter, a member of the staff of the 
Kingston General Hospital for the past 
seventeen years, has recently resigned on 
account of ill health. 

The Saint John, New Brunswick Unit 
regrets to record the death of one of its 
charter members, Mrs. Norah Foss. 

Miss Nell Enright, Matron of the R.C. 
A.F. Hospital at St. Thomas, Ontario, for 
the past year, has been appointed Senior 
Matron, R.C.A.F., with the rank of Flight- 
Lieutenant. Miss Caroline Crawford will be 
Matron of the hospital under construction 
at Camp Borden. This brings the roster of 
the O.N.S.A. members once again on active 
service (including the Matron-in-Chief in 
Canada and the Matron-in-Chief in En- 
gland) up to ten. 


E. Frances Upton, 
Secretary-Treasurer, O.N.S.A. 


A Menstrual Regulator .. . 


When the periods are irregular, due to constitutional 
causes, Ergoapiol (Smith) is a reliable prescription. 
In cases of Amenorrhea, Dysmenorrhea, Menorrhagia 
and Metrorrhagia, Ergoapiol serves as a good uterine 
tonic and hemostatic and is valuable for the men- 


Dosage: 


l to 2 capsules 3 or 4 times 
daily. Supplied only in pack- 
sges of 20 capsules. Literature 
on_ request. 


strual irregularity of the Menopause. 
physicians throughout the world. 


MARTIN H. SMITH CO. 


Prescribed by 


New York, N. Y. 
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QUICK-FREEZE FOODS 


The origin of the new quick-freezé food 
industry is told by a writer in the August 
issue of “C-I-L Oval.” Clarence Birdseye, 
and employee of Revillion Fréres, the fur 
trading firm later taken over by the Hud- 
son’s Bay Company, was fishing one day 
in Labrador when he discovered that fresh 
fish froze instantly in the northern cold 
and retained its flavour and freshness when 
defrosted. He set about to find the reason, 
and learned that instantaneous freezing 
formed infinitesimal particles of ice which 
were entirely harmless to food cell structures. 
Slow freezing, on the other hand, formed 
large crystals which pierced the walls of 
the food cells thus liberating the juices 
with consequent loss of flavour. While 
Birdseye did not “invent” quick-freezing, 
yet out of his research has been developed 
a system of freezing fruits and vegetables 
and other perishable foodstuffs in packages 
by pressing them between refrigerated 
metal plates within an hour or two of being 
freshly picked. 


SULPHATHIAZOLE 


Sulphathiazole has been released for sale 
by E.R. Squibb & Sons of Canada Ltd., in 
the form of 0.5 gram scored tablets for 
oral dosage and in crystals for compound- 
ing prescriptions and for determination of 
blood concentration. Sulphathiazole has re- 
ceived extensive clinical trial and is:a note- 
worthy advance in the chemotherapeutic 
treatment of pneumococcal and staphyloc- 
cocal infections. It is the third of the “sul- 
phonamide derivatives” to be released by 
Squibb, the others being Sulphanilamide and 
Sulphapyridine. Sulphathiazole is believed to 
have the following advantages over Sulpha- 
pyridine: (1) More uniform absorption; (2) 
less conjugation after absorption, so that 
a higher proportion of the total drug in the 
body-fluids is chemotherapeutically active; 
(3) less tendency to cause serious nausea 
or vomiting; (4) greater effectiveness 
against staphylococcal infections. 
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Stop! Look! Listen! 


Has it occurred to you 
that you owe a 
debt of honour 

to 


The Canadian Nurse 


Send along that two dollars 
before we sorrowfully but firmly 
take you off the mailing list. 


















ce ww ORD aw ee ee 


A year ago last October, just after the war broke out, we happened 
to visit the New York World’s Fair ... Out of its beauty and strength, 
vulgarity and tawdriness, we bore away some memories that we still 
cherish ...the glowing colours of the Pavilion of Heraldry in the British 
Building ... the lacework of the Polish Tower against the evening sky 
... the great sundial reflected in the blue lagoon . . . Then there was 
the Time Capsule ...a huge metal container buried in the fair grounds 
with pomp.and ceremony .. . signed sealed and delivered for five thou- 
sand years to the guardianship of Mother Earth ... As you may have 
heard, this glorified tin can contains reels of micro-film . . . recording 
the magnificent achievements of mortal man in the twentieth century... 
There are scientific treatises on abstruse subjects ... and delicate instru- 
ments of precision .. . all designed to astonish and instruct the men of 
A.D. 6939 ... In hermetically sealed wrappings are the newspapers of 
the day before yesterday ... and as a crowning absurdity, one of the 
ridiculous little hats that women wore so gaily when the world was still 
at peace... When we were at the Fair, you could look down into the 
deep well ... and see the Time Capsule reposing at the bottom. . . but 
now the well is sealed .. . and the Capsule has begun its long journey 
through Time ... Because men and squirrels are apt to forget where 
their treasure is hidden ... an imperishable record was given to all the 
great museums and-libraries of the world.. This tells what and where 
the Time Capsule is ... and when it is to be opened ... This idea seems 
reasonable, although in 1941 one is a bit doubtful about the safe-keeping 
of those records ... Bombs are falling near the British Museum . . 

the library of the University of Louvain is a smoking ruin... the Biblio- 
théque Nationale has been looted ... Unless some keen observer in the 
seventieth century happens to spot an “imperishable record” in a rubbish 
heap ... this strange pathetic gesture of one age to another may have 
gone for nothing ... Supposing the luck holds... and the Time Capsule 
is fished up from the bottom of its well . . . what manner of man..will 
open it...and what sort of world will he live in? ... Perhaps the Golden 
Age will have come at last ... and he will not mock at our pitiful striving 
toward beauty and peace .. . But what will he think of the absurd little 
hat that women used to wear... before the earth trembled? . . E.J. 
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Official Directory 


International Council of Nurses 


Acting Executive Secretary, Miss Calista F. ae 310 Cedar Street, New Haven, 
Connecticut, U. S. A 


THE CANADIAN NURSES ASSOCIATION 


Miss Grace M. Fairley, Vancouver General Hospital, Vancouver, B.C. 

p eee of Health, Parliament Buildings, Regina, Sask. 

First Vice-President. Elizabeth L. Smellie, Department of National Defence, Ottawa, Ont. 
Second ie Mis” Marion Lindeburgh, School for Graduate Nurses, McGill University, 


Miss K pense ¥ Sanderson, 1105 Park Drive, Vancouver, B.C. 
fi MacMaster, Moncton Hospital, Moncton, N.B. 


COUNCILLORS AND OTHER oakase OF EXECUTIVE COMMITTEE 


Numerale indicate o i (1) President, Provincial Nurses Association; 
ren > rr. nd School of Nursing Section; (8) Chairman, Public 
: (4) Chairman, General Nursing Section. 

Alberta: (1) Miss Rae Chittick, 815-18th Ave. W,. Ontario: (1) Miss Jean L. Church, 120 Strath- 
Calgary; ») a) Miss Helen S. Peters, University cona Ave., Ottawa; (2) Miss N. M. Dulmage. 
Hospital, Edmonton; (8) Miss Audrey Dick. Toronto General Hospital, Toronto; (8) Miss 
Ste. 26, Lorraine Apts., Calgary; (4) Miss G. Ross. 15 Queen’s Park Cresc., Toronto: (4) 
Helen M. Hill, 811-14th Street, South, Leth- Miss Freda Fell, Apt. 101, 2745 Yonge St., To- 
bridge. ronto. : 

British Columbia: (1) Miss M. Duffiekd, 1675 10th Prince Edward Island: (1) Miss Ind, Gillan, 227 
Ave., W., Vancouver; (2) Miss A. S. Cavers, Brown, Prince County Hospital, Summerside; 


Vancouver General Hospital, Vancouver; (8) ; 
Miss F. Innes, 1922 haces St., Vancouver; dont Eebacen vom — erie; 4): oe 


(4) Mrs. J. F. Hat.som, 1178 Esquimalt Ave., 
Quebec: (1) Miss. E. Flanagan, Royal Victoria 
ont Vancouver Hospital, Montreal; (2) -Miss M. Batson, 


Montreal General Hospital, Montreal; (8) Mile 

Mtoopital, CWianipees (a) Mie a apron A. Martineau, Dept. of Health, City’ of Mont- 

Winni General Hospital; (8) Miss F. King, real; /4) Miss‘ A. W. Gardiner, 4516 St. 
Ste. . Groveutes Apts., Winnipeg; (4) Miss Catherine St. W., Apt. 7, Montreal. 


C. Bourgeault, 561 Des M St. St. 
Sasakfien” ” eT Saskatchewan: (1) Miss Ann Morton, Weyburn; 


uation MS ad hints BPs Wa 
New Brunswick: (1) Sister Kerr, Hotel Dieu oon; (3 ss Myrtle lerce, Wol- 
Hospital, oe (2) (Kerr Hote Myers, seley; (4) Miss Mary R. Chisholm, 805-7th 
Saint John General Hospital; (8) Miss A. A. Ave. N., Saskatoon. 
Burns, Health Centre, int John; (4) Miss Chairmen,. National Sections: Hospital and School 
Myrtle E. Kay, 21 Austin St., Moncton. . | Pe ms . soon Civic 
Oosp! u ic ea. ss ° err, urne, 
Nova Scotia: (1) Mrs. Hope Mack, Nova Scotia B.C. General Nursing: Miss M. Baker, 249 
Sanatorium, Kentville; (2) Sister Mary Peter, Victoria St., London. Convener, Committee on 
St. Joseph's Hospital, Glace Bay; (8) Miss Nursing Education: Miss M. Lindeburgh, 
Hazel Macdonald, 21 Queen a Sydney; (4) School for Graduate Nurses, McGill Univer- 
Miss Frances Brown, Wolfville sity, Montreal. 


Executive Secretary: Miss Pe S. Wilson, National Office, 1411 Crescent St., Montreal, P.Q. 
OFFICERS OF SECTIONS OF CANADIAN NURSES ASSOCIATION 


Hospital and School of Nursing Section Councittors: Alberta: Miss Helen M. Hill, 311- 
14th St. S., Lethbridge. British Columbia: 

Cuarrnman: Miss Blanche Anderson, or Civic Mrs. J. F. Hansom, 1178 Esquimalt Ave., West 
Hospital. First Vice-Chairman: Miss E. G. Mc- Vancouver. Manitoba: Miss C. Bourgeault, 
Nally, General Hospital, Brandon. 561 Des Meurons St., St. Boniface. New 
ice-Chai : Brunswick: Miss Myrtle E. Kay, 21 Austin 

: St., Moncton. Nova Scotia: Miss Frances 

. Cooke, Ottawa Civic Hospital. Brown, Wolfville. Ontario: Miss Freda Fell, 
Apt. 101, 2745 Yonge St., Toronto. Prince 


. Edward Island: Miss Mary Devereau, New 
coecity Hhaepitel Edmonton’ British Columb; Haven. Quebec: Miss A. Winnifred Gardiner, 
Miss 


Gene 4516 St. Catherine St. W., Apt. 7, Montreal. 
Manitoba: —— ao eeeret eerel —— Saskatchewan: Miss Mary R. Chisholm, 805- 
era! Hospital. New Brunswick: Miss Marian 7th Ave., Saskatoon. 
ee Pt = we i. ve Public Health Section 
pital, Glace Ontario: Miss N. M. Dul- 2 
mage, Teron" General Hospital. Prince Ed- ees a deen te cen, 
ward Island: Miss Georgie Brown, Prince Saint John, N.B. Secretary-Treasurer: Miss L. 


County Hospital, Summerside. Quebec: Miss § 
ge Ag General Hospital: Sec. Creelman, 2570 Spruce Street, Vancouver, B.C. 


pital, a me Reid, St. Faut's Hoe- Councitiors: Alberta: Miss Audrey Dick, Ste. 


26, Lorraine Apts., Calgary. British Columbia: 

it : Miss F. Innes, 1922 Adanac St., Vancouver. 

General Nursing Section Manitoba: Miss F. King, Ste. 9, Greysolon 

Apts., Winnipeg. New Beunswick: Miss A. 

CHamman: Miss M. Baker, 249 Victoria St., Burns, Health Centre, Saint John. Nova Scotia: 

London, Ont. First Vice-Chairman: Miss F. Miss H. Macdonald, 21 Queen St., Sydney. 

M. H. Brown, Wolfville, N.S. Second Vice- Ontario: Miss G. Ross, 15 Queen’s Park Cres., 

Chairman: Miss P. saga om A 214 Balmoral Toronto. Prince Edward Island:, Miss Ruth 

St., Winnipeg, Man. ese: Ross, Summerside. Quebec: Mile A. Martineau, 

Miss A. Conroy, Jarvis — Princess Ave., Dept. of Health, City of Montreal. Saskatche- 
London, Ont. wan: Miss M. E. Pierce, Wolseley. 
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Provincial Associations of Registered Nurses 


ALBERTA 


Alberta Association of Registered Nurses 


President, Miss Rae Chittick, 815-18th Ave. 
W., Calgary; First Vice-Pres., Miss Blanche 
Emerson, 10182-100th St., Edmonton; Sec. Vice- 
Pres., Miss K. Connor; Secretary-Treasurer & 
Registrar, Mrs. A. Vango, St. Stephen's 
College, Edmonton; Councillors: Miss A. Young, 
Miss I. Johnson, Miss C. Clibborn; Chairmen of 
Sections: General Nursing, Miss Helen M. Hill, 
811-14th Street, South, Lethbridge; Hospital & 
School of Nursing, Miss H. S. Peters, University 
Hospital, Edmonton; Public Health, Miss A. 
Dick, Ste. 26, Lorraine Apts., Calgary; Conveners 
of Committees: Legislation, Miss Emerson, 
Edmonton; The Canadian Nurse, Miss V. Chap- 
man, Royal Alexandra Hospital, Edmonton; 
Nightingale Memorial, Miss K. G. Stackhouse, 
Royal Alexandra Hospital, Edmonton. 


Calgary District, No. 3, Alberta Association of 
Registercd Nurses 


Chairman, Miss K. Connor, Central Alta. 
Sanatorium; Vice-Chairman, Miss C. Feisel, Holy 
Cross Hospital; Sec., Miss M. Richards, Holy 
Cross Hospital; Treas., Miss M. Watt, City 
Health Dept.; Conveners of Sections: Hospital 
& School of Nursing, Miss J. Connal, Gen. 
Hospital; Public Health, Miss A. Dick, City 
Health Dept.; General Nursing, Miss D. Cannon, 
Gen. Hospital. 


Medicine Hat District, No. 4, Alberta Association 
of Registered Nurses 


Chairman, Miss C. E. Mary Rowles, Medecine 
Hat General Hospital; Vice-Chairman, Miss M. 
Hagerman, Y.W.C.A., Medicine Hat; Secretary- 
Treasurer, Miss M. Webster, 558 Fourth Street, 
Medicine Hat. 


Edmonton District, No. 7, Alberta Association of 
Registered Nurses 


Chairman, Miss Agnes Macleod, 10118-125 St.; 
First Vice-Chairman, Miss M. McCulla; Sec. 
Vice-Chairman, Rev. Sr. Cecelia Claremont; Sec., 
Miss C. Cliibborn, University of Alberta Hospital; 
Treas., Mrs. J. Chorley; Executive Committee: 
Misses M. Staley, M. Fraser, E. Perkins; Ar- 
rangements Committee, Miss L. Einarson;Rep. 
to The Canadian Nurse, Miss VY. Chapman. 


BRITISH COLUMBIA 


Registered Nurses Association of British 
Columbia 


President, Miss M. Duffield, 1675 10th Ave., W., 
Vancouver; First Vice-President, Miss M. E. 
Kerr; Sec. Vice-President, Miss G. M. Fairley; 
Secretary, Miss F. H. Walker, 520 Vancouver 
Block, Vancouver; Registrar, Miss Helen Ran- 
dal, 520 Vancouver Block, Vancouver; Council- 
lors; Miss H. Archer, Miss E. Clark, Miss M. 
Henderson, Sr. M. Gregory, Miss H. Randal; 
Conveners of Sections: Nursing Education, Miss 
A. S. Cavers, Vancouver General Hospital; 
Public Health, Miss F. Innes; 1922 Adanac St., 
Vancouver; Private Duty, Mrs. J. F. Hansom, 
1178 Esquimalt Ave., est Vancouver; Press, 
Miss L. Drysdale, 1695 llth Ave. W., 
Vancouver. — 
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MANITOBA 


Manitoba Association of Registered Nurses 


President, Miss E. Mallory, Children’s Hos- 
ce Winnipeg; First Vice-Pres., Miss L. Leth- 
— General Hospital, Portage la_ Prairie; 
Vice-Pres., Miss E. ewes, 
onl Hospital; Hon. Sec., Mrs. 

Misericordia Hospital, Winnipeg; ‘Mane of 

Board: Mrs. V. Harrison, 98 Arlington St., 

Winnipeg; Miss E. Wilson, 668 Bannatyne Ave., 

Winnipeg; Miss M. Baird, 99 George St., 

nipeg; Miss E Aitken, 220 Lanark St., 

peg; Major C. Chapman, Grace Hospital, 

3 : Rev. Sr. Theophane, St. Joseph's Hospi- 
Winnipeg; Rev. Sr. Breux, St. Boniface 
ital; Miss L. Vance, Brandon Mental Hos- 

Hal Mrs. H. Copeland, Misericordia Hospi- 
atient” Dept. Miss W. Grice, St. Boniface 

Out-Patient Conveners of Sections: 

Nursing Education: Miss E. McDowell, Winni- 

peg General Hospital; (Instructors Group), Miss 

D. Wishart, Victoria’ Hospital, Winni Pri- 

vate Duty, Miss C. Bourgeault, 561 Des surons 

St., St. Boniface; Public Health, Miss F. King, 

Ste, 9, Greysolon , Winnipeg; Committee 

Conveners: L. Kelly, 758 Wolseley 

Ave., Winni ipee Visiting, Miss J. ae. 3820 

Sherbrooke Winnipeg; Press, Miss F. ar 

Winnipeg General ospital; Membership, 

A. Danilevitch, St. Boniface Out-Patient Dept. 

Library, Miss M. Warren, 64 Niagara St., = 

nipeg; Nightingale Memorial Fund, Miss I. Mc- 

Diarmid, 863 Langside St., Winnipeg: Repre- 

sentative to The Canadian Nurse, To 

inted; Secretary-Treasurer. Miss oan ie 
all, 214 Balmoral St., Winnipeg. 


NEW BRUNSWICK 


New Brunswick Association of Registered Nurses 

Pres., Sister Kerr, Hotel Dieu Hospital, Camp- 
bellton; First ae Miss A. J. Seer: 
Sec. Vice-Pres., Miss L. Smith Hon. Sec., Miss 
N. Everitt; Councillers: Mrs..G. E. van Dorsser, 
Saint John; Miss E. R. Trafton, Fredericton; 
Miss E. M. Hillyard, Moncton; Miss B. M. 
Hadrill, Newcastle; Miss L. Bartsch, Saint 
John; Misses R. Follis, M. McMullen, St. Ste- 
phen; Miss E. M. Tulloch, Woodstock; Sec- 
Treas.-Registrar, Miss M. E. Retallick, 262 Char- 
lotte St., West Saint John; Conveners of Sec- 
tions: Hospital and School of Nursing, Miss M. 
Myers; General Nursing, Miss M. Kay; Publis 
Health, Miss A. A. Burns; Conveners of Com- 
mittees: Legislation, MissB. Gregory; The 
Canadian Nurse, Miss H. Cahill. : 


NOVA SCOTIA 


Registered Nurses Association of Nova Scotia 


President, Mrs. Hope Mack, Nova Scotia Sa- 
natorium, Kentville; First Vice-President, Miss 
K. Harvey, Middleton; Sec. Vice-Pres., Miss 
M. MacLellan, Digby; Third Vice-Pres., Miss 
A. Martin, City Hospital, Sydney; Rec. Sec., Mrs. 
D. J. Gillis, Windsor Jct.; Treasurer, Cor- 
responding Secretary and Registrar, Miss Jean 
C. Dunning, 418 Dennis Building, Halifax; 
Representative to The Canadian Nurse, Miss 
Flora Anderson, General Hospital, Glace Bay. 


ONTARIO 


Registered Nurses Association of Ontario 
President, Miss Jean L. Church; First Vice- 
President, Miss M. I. Walker; Second Vice- 


Winni 
Copeland, 





OFFICIAL DIRECTORY 65 


President, Miss G. Sharpe; Secretary-Treasurer, 
Miss Matilda E. Fitzgerald, Room 680, Physicians 
& Surgeons Building, 86 Bloor St. W., Toronto; 
Chairmen of Sections: Hospital & "School of 
Nursing, Miss N. M. Dulmage, Toronto General 
Hospital, Toronto; General Nursing, Miss Freda 
Fell, Apt. 101, 2745 Yonge Street, Toronto; 
Public Health, Miss G. Ross, 15 Queen’s Park 
Crescent, Toronto; Chairmen of Districts: Miss 
J. M. Wilson, Miss W. Ashplant, Miss A. Boyd, 
Miss A. Bell, Miss I. Shaw, Miss A. Baillie, Miss 
M. Black, Miss J. Smith, Miss D. Adams. 


District 1 


Chairman, To be appointed; First Vice-Chair- 
man, Miss . Wilson; Sec.-Treas., Miss L. 
Steele, 537 Talbot St.,. London; Councillors: 
Misses V. Drope, M. Baker, E. Orr, E. Precious, 
M. Thompson, D. Williamson, Mrs. J. Wilson; 
Conveners: Hospital & School of Nursing, Miss 
M. McPhedran; Public Health, Mrs. F. Kennedy; 
General Nursing, Miss H. Parnell; Permanent 
Education, Mrs. H. Smith; Publications, Mrs. 
P. Soutar; Membership, Mrs. M. Elrick; Enrol- 
ment, Miss M. Fenner. 


Districts 2 and 8 

Chairman, Miss W. Ashplant; First Vice- 
Chairman, Miss D. Arnold; Sec. Vice-Chairman, 
Miss V. Winterholt; Sec.-Treas., Miss H. Muir, 
General Hospital, Brantford; Councillors: Misses 
E. Clark, E. Eby, H. Tregear, L. Trusdale, G. 
Larmon, Mrs. Young; Convenors; Nursing Edu- 
cation, Miss J. Watson; Public Health, Miss 
M. Hackett; Private Duty, Miss F. McKenzie. 


District 4 


Chairman, Miss A. Boyd; First Vice-Chairman, 
Miss M. Buchanan; Sec. Vice-Chairman, Miss E. 
Buckbee; Sec.-Treas.. Miss G. Coulthart, 82 Bal- 
moral Ave. S., Hamilton; Councillors: Sister 
Monica, Misses I. MacIntosh, A. Wright, D. 
Scott, C. Brewster, M. Cameron; Conveners: 
Private Duty, Miss S. Murray; Nursing Educa- 


o-, Miss H. Brown; Public Health, Miss A. 
ram, 


District 5 


Chairman, Miss Alberta Bell; 
Chairman, “Miss J. Mitchell; Sec.-Treas., Mrs. 
C. Challener, 21 Sherwood Ave., Toronto; 
Councillors: Misses L. Webb, G. Jones, G. 
Sharpe, E. Williams, M. Wheeler, K. McNamara; 
Committee Conveners: Private Duty, Miss W. 
Worth; Nursing Education, Miss Jennie Ives; 
Public Health, Miss E. Van Lane. 


First Vice- 


District 6 


Chairman, Miss I. Shaw; 
man, Miss M. McKenzie; 
Miss Covert; Sec.-Treas., Miss V. Taylor, 
General Hospital, Cobourg; Committee Con- 
veners: Hospital & School of Nursing, Miss E. 
Young; General Nursing, Miss N. _ DiCola; 
Public Health, Miss Stewart; Membership, Miss 
N. Brown; Enrolment, Miss H. Fitzgerald; 
Finance, Miss F. Fitzgerald. 


First Vice-Chair- 
Sec. Vice-Chairman, 


District 7 


Chairman, Miss A, Baillie; YiceSoaieme>. Miss 
«. Ardill; Sec-Treas., Miss E. Sharp, Kingston 
General liospttal; Counciltors: Rey. Sr. Donovan, 
Misses I. Freeman, V. Manders, A. Church, E. 
Moffatt, MacIndoo; Conveners: Nurse Education, 
Miss I. Acton; Private Duty, Miss J. Biggar; 
Public Health, Miss D. Storms; Press 


Representa- 
a Miss II. Babeook, Kingston General Hos- 
plin 


District 8 


Chairman, Miss Molly Black; Vice-Chairman, 
Miss Mabel Stewart; c., Miss E. Webb, 126 
Belmont Ave., Ottawa; Treas., Miss D. Lodge, 
Ottawa Civic Hospital; Councillors: Misses K. 
Mcliraith, J. Church, V. Belier, G. Ferguson, 

Lowry, Rev. Sr. Evangeline; Committee 
Conveners: Nurse Education, Miss B. McKer- 
racher; Private Duty, Mrs. A. Fraser; PubHe 
Health, Miss F. Lyons; Cornwall Chapter, Mrs. 
Villeneuve; Pembroke Chapter, Rev. Sr. M. 
Evangeline. 


District 9 


Chairman, Miss J. Smith, Gravenhurst; 


First 
Vice-Chairman, Miss K. 


MacKenzie, North Bay; 
Sec. Vice-Chairman, Miss A. McGregor, Sault 
Ste. Marie: Sec., Miss R. Densmore, 189 Kohler 
St., Sault Ste. Marie; Treas., Miss R. Buchanan, 
Sanitarium, P. 0.; Committee Conveners: Pub- 
lic Health, Miss H. E. Smith, New Liskeard: 
Private Duty, Miss G. Johnston, North Bay; 
Nurse Education, Miss A. Riordan, Sudbury; 
The Canadian Nurse, Mrs. J. McCausland. 


District 10 


Chairman, Miss D. Adams, the Sanatorium, 
tort William; Vice-Chairman, Miss Dorothy Ror- 
ke Sec.-Treas., Miss E. Crosson, General Hospital, 
Port Arthur; Councillors: Misses M. Buss, D. 
Paul, D. Biancon!; Conveners: Nurse Education, 
Miss D. Riddell: Private Duty, Miss M. Boisseau; 


Public Health, Mrs. . Ward; Membership, Miss 
{. Morrisen. 


PRINCE EDWARD ISLAND 


Prince Edward Island Registered Nurses 
Association 


President, Miss Ina Gillan, 
Charlottetown; Vice-Pres., Rev. Sr. St. John 
the Baptist; Secretary, Miss Leonora Clark, 
Prince Co. Hospital, Summerside; Treasurer 
and _ Registrar, Rev. Sister Mary Magdalen, 
Charlottetown Hospital; Conveners of Sections; 
Private Duty, Miss Mary Devereau, New Haven; 
Public Health, Miss Ruth Ross, Summerside; 
Nursing Education, Miss Georgie Brown, Prince 
County Hospital, Summerside. 


227 Kent St. 


QUEBEC 


Association of Registered Nurses of the Province 


of Quebec (Incorporated, 1920) 

Advisory Board: Misses Jean S. Wilson, 
Marion Lindeburgh, Esther M. Beith, Rév. Soeur 
Jeanne St. Louis, Mile Edna Lynch, Mile Evelyne 
Gauvin; President, Miss Eileen C. Flanagan; 
Vice-President (English), Miss Mabel K. Holt; 
Vice-President (French), Rév. Soeur Valérie de 
la Sagesse; Honourary Secretary, Mile Suzanne 
Giroux; Honourary Treasurer, Miss Catherine 
M. Ferguson; Members without Office: Misses 
Margaret L. Moag, Fanny Munroe, Miles Maria 
Roy, Juliette Trudel, Alice Albert; Conveners 
of Sections: General Nursing (English), Miss 
A. Winnifred Gardiner, 4516 St. Catherine St. 
W., Apt. 7, Montreal; General Nursing (French), 
Mile Anne-Marie Robert, 5484A rue St. Denis, 
Montreal; Hospital and School of Nursing 
(English), Miss Martha Batson, Montreal Gen- 
eral Hospital; Hospital and School of Nursing 
(French), Rév. Soeur Hébert, Hétel-Dieu de 
St. Joseph, Montreal; Public Health (English), 
Miss Kathleen A. Dickson, Royal Edward 
Institute, Montreal; Public Health (French), 
Mlle Annonciade Martineau, Dept. of Health, 
City of Montreal; Board of Examiners: Miss 
Olga V. Lilly (Convener), Misses Flora Aileen 
George, Katie S. Annesley, Madeleine Flander, 
Miles Alexina Marchessault, Anysie Deland, 
Suzanne Giroux; Executive Secretary, Registrar 
and Official School Visitor, Miss E. Frances 
Upton, Room 1019, Medical Arts Bldg., 1538 
Sherbrooke St. W., Montreal. 
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SASKATCHEWAN 


Saskatchewan Registered Nurses Association 
(Incorporated, 1917) 


President, Miss Ann Morton, het ere. First 
Vice-President, Miss M. Diederichs, Regina Grey 
Nuns Hospital; Second Vice-President, Miss E. 
Amas, Saskatoon City Hospital; Councillors: 
Rev. Sister O'Grady, St. Paul’s Hospital, Saska- 
toon; Miss Ingham, Moose Jaw Genera] 
Hospital; Conveners of Sianding Committees: 
Private Duty, Miss Mary R. Chisholm, 805-7th 
Ave., N., Saskatoon; a eg oon 
May E. Reid, St. Paul's Hospital, Saskatoon: 
Public Health, Miss M. Pierce, Wolseley; Sec- 


tary-Treasurer, rar and Advisor, Schools 
for "harees, Miss K. W. Ellis, University of 
Saskatchewan, Saskatoon. 


Regina Registered Nurses Association 


Hon. Pres., Miss A. F. Lawrie; Pres., Miss 
M. Diederiechs; First Vice-Pres., Miss M. Glew; 
Sec., Miss E. Welsh, 2204 Wallace St.; Com- 
mittee Conveners: Registry, Miss H. Jolly; 
Membership, Miss F. Walliser; Entertainment, 
Miss Peterson; Nursing Education, Miss M. 
Zens; Private Duty, Mias R. Wozny; Public 
Health, Miss L. Lynch; Registrar & Treasurer, 
Miss L. Dahl. 


Alumnae Associations 


ALBERTA 


A. A., Calgary General Hospital 


Honourary President. Miss S. Macdonald; 
President, Mrs. T. L. O’Keefe; First Vice-Presi- 
dent, Mrs. A. FE. Warrington; Second Vice- 
President, Mrs. H. Buckmaster; Secretary, Miss 
M. Frew; Corresponding Secretary, Miss E. 
Swift, 1480-6th St. N. W.; Treasurer, Miss M. 
Carlson, 112—10th Ave. N.W.; Press Correspon- 
dent, Mrs. L. McPhee. 


A. A., Holy Cross Hospital, Calgary 


President, Mrs. M. E. Drinkwater; First 
Vice-President, Miss Louise Thorne; Second 
Vice-President, Mrs. McQuade; Secretary, 
Miss Claudia Tennant, Holy Cross Hospital; 
Recording Secretary, Miss Myrtle P kk 
Treasurer, Mrs. Elaine S. Clarke. 


A. A., Edmonton General Hospital, Edmonton 


Hon. Pres., Rev. Sr. Fortin, Rev. Sr. Bonnin; 
Pres., Mrs. R. McKee; First Vice-Pres., Miss 
B. Beitsch; Sec. Vice-Pres., Mrs. A. Mitchell; 
Sec., Miss B. Holden; Corr. Sec., Mrs. R. J. 
Price, 10549—79 Ave.; Treas., Miss E. Carbol; 
Committees: Visiting, Misses M. Spier, E. Waltz; 
Standing, Misses J. Ungarian, M. Munroe, R. 
Chickloski, Mmes D. Steele, M. Leask. 


A. A., Royal Alexandra Hospital, Edmonton 


Hon. Pres., Miss M. Fraser; Pres., Mrs. J. F. 

Thompson; First Vice-Pres., Miss J. Davidson; 
Sec. Vice-Pres., Mrs. R. Boyd; Rec. Sec., 
K. Stackhouse; Corr. Sec., Miss A. E. Graham, 
Royal Alexandra Hospital; Treas., Miss A. 
Lysne; Committee Conveners: Programme, Mrs. 
Eliwell; Visiting, Miss I. Johnson; Social, Miss 
M. Policha; News Letter, Miss V. Chapman; 
Executive: Miss A. Anderson, Miss G. Austin, 
Mrs. Brennan; Benefit, Miss M. Griffith; Scho- 
larship, Miss L. Einarson. 


A.A., University of Alberta Hospital, Bdmonton 


President, Mrs. D. Payment; Vice-President, 
Miss S. Greene; Recordi Secretary, Mrs. 
A. Ward; Corresponding retary, Mrs. S. 
Graham, 10448-126th Street; Treasurer, Miss 
D. Wright; Executive Committee: Mrs. W. 
Slean, Miss K. Chapman, Miss B. Fane, Miss 
D. Haycock. 


A.A., Lamont Public Hospital; Lamont 


Honourary Pe, Mrs. R. E. Harrison: 


President, Mrs. 

President, Mrs. G. 
ident, Mrs. G. 
Mrs. B. I. 


Shears; First Vice- 
Second Vice-Pres- 
Secre -Treasurer, 
Elk Island National Park, 


Archer ‘ 
Harrolld; 
Love, 


Lamont; News Editor, Mrs. Peterson, Hardisty; 
Convener, Social Committee, Miss C. Stewart. 


A.A., Vegreville General Hospital, Vegreville 


Hon. Pres., Rev. Sister Anna Keohane; Hon. 
Vice-President, Rey. Sister Josephine Boisseau; 
President, Mrs. H. Walker; Vice-President, Mrs. 
D. Triska; Secretary-Treasurer, Miss Annie 
Askin, Box 218; Archivist, Rev. Sister Cecilia 
Clermont; Visiting Committee, (Chosen monthly). 


BRITISH COLUMBIA 


A.A., St. Paul’s Hospital, Vancouver 


lion, Pres., Rev. Sr. M. Philippe; Hon. Vice- 
Pres, Rev. Sr. M. Columkille; Pres. Miss M. 
Jacopson; Vice-Pres., Miss M. Diebolt; Sec., 
Miss A. Lanegraff, Nurse’s Registry, St. Paul’ 
Hosp.; Registrar, Rev. Sr. M. Columkille; 
Treas., Miss D. McKay; Committee Conveners: 
Social, Miss J. Gillis; Programme, Mrs R. Brown: 
Press, Miss M. Lang; Visiting, Miss K. Flahiff: 
Mutual Benefit, Miss Clements; Rep. to The 
Canadian Nurse, Miss Harkness. 


A.A., Vancouver General Hospital. Vancouver 


Hon. Pres., Miss G. Fairley; Pres., Miss Alison 
Reid; First Vice-Pres., Miss M. Minor; Sec. Vice- 
Pres., Miss E. Nelson; Rec. Sec., Miss M. Lightly; 
Corr. Sec., Miss E. Ketchum, 1009 W. 10th Ave.; 
Treas., Miss L. Creelman; Committee Conveners: 
Visiting, Mrs. J. R. Christie; Social, Mrs. G. B. 
Gillies; Refreshment, A. Wakefield; Pro- 

ramme, Mrs. A. Grundy; Membership, Miss J. 
avenport; Reps. to: Press, Miss E. Monteith; 
Mutual Benefit Association, Miss P. Sherwood. 


A.A., Royal Jubilee Hospital, Victoria 


President, Mrs. J. H. Russell; First Vice- 
President, Miss M. Dickson; Sec. Vice-President, 
Mrs. Mullard; Secretary, Miss E. Rossiter, Royal 
Jubilee Hospital; Treasurer, Mrs. Van Horne, 
920 Southgate St. Committee Conveners: Social, 


Mrs. Tucker; Visiting, Miss F. Fergusen; Press, 
Miss Latornell. 


A.A., St. Joseph’s Hospital, Victoria 


Hon. Pres., Sr. M. Alfreda; Hon. Vice-Pres., 
Sr. M. Gregory; Pres., Mrs. E. Corbett; First 
Vice-Pres., Mrs. Gilmore; Sec. Vice-Pres., 
Miss M. Murphy; Rec. Sec., Miss H. Cruickshank, 
910 Market St.; Corr. Sec., Miss L. Duggan; 
Treas., Miss F. Crampton; Councillors: Mmes. F. 
Bryant, J. Moore. I. Moore, Miss H. Barrow: 
Press, Mrs. E. Gandy; Visiting, Misses D. Dixon, 
A. Osborne-Smith. 
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MANITOBA 


A.A., St. Boniface Hospital, St. Boniface 


Hon. President, Rev. Sister Krause; 
Vice-President, Mrs. F. Crosby; President, Miss 
K. McCallum; First Vice-President, Mrs. E. 
ar’ Secend as Miss A. Danile- 

; Corr. Secretary, Mrs. F. Eastwood, Ste. 

. Scarsdale Apts., Winnipes Rec. Sec., Miss 
M. Prestay; Treas., Miss Rudy; Committee 
Conveners: Social, ‘Miss Me Maloney; Member- 
ship, Miss 1. Pennock; Press, Mrs. F. Evans; 
Visiting, Miss T. Schmidt; Representatives to: 
M.A.R.N., Miss J. Parenteau; The Canadian 
Nurse, Miss J. Toupin; Directory Committee 
of M.A.R.N., Miss S. Johnson; Local Cowncil 
of Women, Mrs. Shankman. 


Hon. 


A.A., Children’s Hospital, Winnipeg 


Honourary President, Miss E. etiere 5 Pre- 
sident, Mrs. E. Robson; Vice-President, Mrs. 
Noble: Recording Secretary, Miss Thain; 
Corresponding Secretary, Miss H. Hahr, Nurses’ 
Residence, ing George Hospital; Treasurer. 
Miss D. Ditchfield. 


A.A., Misericordia Hospital, Winnipeg 


Hon. President, Sister St. Bertha; President, 
Miss D. Bateman; Vice-President, Miss M. Ego; 
Sec., Miss L. Finlay, 28 Fairhaven Apts.; Treas., 
Miss - Frye; Chairman, Executive Committee, 
Miss EB. Shouldice; Committee Conveners: Visit- 
ing, Miss C. Bodin; Oe Miss S. 
‘O'Brien ; tad yg? om Blaine; Publicity 
Agent, Miss H. iton 


A.A., Winnipeg General Hospital, are 

Honourary President, Mrs. A. Moody ; 
President, Miss Isabel MeDianaid” “Winni 
General Hospital; First Vice-President, iss 
Constance Lethbridge; Second Vice-President, 
Miss T. Wiggins; ird Vice-President, Miss E. 
Wilson; Rec. Sec., Miss V. Hannan; Corr. Sec., 
Miss C. Dawson, Winnipeg General Hospital; 
Treas.. Miss G. Gourley, 280 Oxford Street: 
Committee Conveners: Program, Mrs. es 
Anderson, 9 B. Locarno Apts. ; Membership, Miss 
Florence Stratton, Winni 
Jubilee, Miss E. Wilson; Journal, Mrs. W. G. 
Beaton, 302 Montrose St.; Archivist, Miss Lor- 
raine Miller, 17 Lindberg Apts.: Visiting. Mrs. 
Cecil Hutchings, 16 Diana Crt.; Reps. to: Train- 
ing School, Miss Gertrude Hall, 214 Balmoral 
St.; Central Directory, Miss Dcveen McGuinness; 
Local Council of Women, Miss M. McGilvrey, 22 
Willingdon Apts.: ee of Social Agencies, 
Miss rtha McClun The Canadian Nurse, 
— Dorothy Hibbard, * Winnipeg General Hos- 
pital. 


NEW BRUNSWICK 


A.A., Saint John General Hospital, Saint John 


Hon. Pres., Miss E. Mitchel; Pres., Mrs. G. 
Lewin; First Vice-Pres., Mrs. H. Ellis; Sec. 
Vice-Pres., Miss S. Hartley; Sec., Miss S. 
Turnbull, Saint John General Hospital; Treas., 
Miss R. Wilson; Committee Conveners: Fn- 
tertainment, Mmes O. Fowler, R. Dick, Miss 
M. Barker: Refreshments, Mrs. L. Dunlop, 
Miss A. Carney; Flower, Mrs. F. McKelvey. 
Miss A. Carney. 


A.A., L.P. Fisher Memorial Hospital, Woodstock 


President, Mrs. W. B. Manzer; Vice-President, 
Miss Lucy Ward: Secretary, Mrs. Elmer Arnold, 
Connell Street, Woodstock; Treasurer, Mrs. G. 
Fred Dunham, Water Street, Woodstock; Exe- 
cutive Committee: Mrs. Bruce Sutton, Miss Mar- 
garet Parker, Miss B. Carleton. 


*General Hospital ;. 


NOVA SCOTIA 


A.A., Glace Bay General Hospital, Glace Bay 


Pres., Mrs. F. MacKinnion; First Vice-Pres., 
Mrs. W. MacPherson; Mrs, 


Corr. 
Hospital ; 
3; Committee Conveners: 
Miss S eae Visiting, Mrs. G. 


Turner; Finance, Miss A. Beaton. 


A.A., Halifax Infirmary, Halifax 


Pres., Miss Hilda Harnish; Vice-Pres., Miss 
M. K. McDonell; Rec. Sec., Miss D. McDonald; 
Corr. Sec., Miss A. Frances Jackson, 7 Rose 
St., Dartmouth; Treas., Miss G. Leon, 296 Ox- 
ford St.; Committee Conveners: Visiting, Miss 
C. MacKinnon; Entertainment, Miss M. Mac- 
Donald; Press, Miss L. Dockrill; Nominating, 
Miss D. Turner. 


A.A., Victoria General Hospital, Halifax 


Pres., Miss Agnes Cox, Tuberculosis Hospital; 
Vice-Pres., Mrs. E. MacQuade; Sec., Miss Grace 
Porter, 267 South St., Treas., Miss Helen Jon- 
cas, Victoria General Hospital; Committee Con- 
veners: Entertainment, Misses M. Ripley, A. 
Power; Sarena, Misses Greig, Gervaise; 
— a Misses G. Byers, H. Watson; Private 
Duty, Miss Isobel MacIntosh. 


ONTARIO 


A.A., Belleville General Belleville 
Pres., Miss M. Fitzgerald; First Vice-Pres.. 
Miss D. Williams; Second Vice-President, Miss 
M. Peacock;...Secretary, Miss L. Smith, 161 
Dufferin St.. Treasurer & Registrar, Miss K. 
Flower Convener, Miss E. Wright: 
Miss F. Fitzgerald: Nom. 
Misses Sullivan, Soutar. Donnelly: 
. to The Canadian Nurse & Press. Miss H. 

‘ollier 


Hospital, 


A.A., Brantford General Hospital, Brantford 

Hor. Pres., Miss E. McKee; 
A. Mizon; Vice-Pres., Miss Perry; Sec., 
Miss ©. Pickell, General Hospital; Ass. Sec., 
Miss H. Cuff; Treas., Mrs. E. Billo; Committee 
Conveners: Social, Mmes A. Grierson, G. Thomp- 
son; Flower, Misses N. Yardley, C. Lawton, 
Mrs. C. Windrim; Gift, Misses M. Duncan, H. 
Muir; Representatives to: The Canadian Nurse 
and Press, Miss M. Copeland; Private Duty 
Section, Miss E. Scott; Local Council of Women, 
Mrs. S. Barber. 


President, Mrs. 


A.A., Brockville General Hospital, Brockville 


Hon. Presidents, Misses A. Shannette. F. Mof- 
fatt; Pres.. Mrs. M. White; First Vice-Pres.. 
Miss H. Holtby; Sec. Vice-Pres., Mrs. W. Cooke: 
Sec., Miss H. Corbett, 127 Pearl St.. E.; Ass. 
Sec., Mrs. E. Finlay; Treas., Mrs. H. Vandusen; 
Committee Conveners: Social, Mrs. H. Green: 
Flower, Miss N. Louch; Programme, Mrs. M. 
ame Rep. to The Canadian Nurse, Miss H. 
‘orbett. 


A.A., Public General Hospital, Chatham 


Miss Priscilla Campbell; 
Miss Alma Jennings; First Vice- 
President, Miss Lillian Hastings;; Second Vice- 
President, -Miss Elleda Mummery; Recording 
Secretary, Miss Frances Houston; Corresponding 
Secretary, Miss Misa Purcell, 14 Forest Street; 
Treasurer, Miss Winnifred Fair. 


Hon. President, 
President, 
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A.A., St. Joseph’s Hospital, Chatham 

Hon. Pres., Mother M. Pascal; 

Pres., Sr. M. Thecla; Pres., Miss 

price: Fi First Vice-Pres., Miss Mary Do 
Miss May Boyle, 80 West St.; 


Hon. Vice- 
Petty- 
3 Sec.- 
rr. Sec., 


Miss Anne Kenny, 1 Grand Ave.; se iesamme: 
tives to: R.N.A.O., Mrs. Constance “salmon ; The 
Canadian Nurse, “Miss Hazel 


Gray. 


Cornwall 


Honourary President, Miss H. C. Wilson; 
President, Mrs. J. Symmonds; First Vice-Presi- 
dent, Miss E. Allen; Second Vice-President, 
Miss E. Adams; Secretary-Treasurer, Miss G. 
Rowe, Cornwall General Hospital; Re 
ae to The Canadian Nurse, Miss 
rum. 


A.A., Cornwall General Hospital, 


esen- 
- Mel- 


A.A., Galt Hospital, Galt 


Hon. President, Miss M. F. Bliss; President, 
Miss S. Mitchell; First Vice-President, Mrs. D. 
Scott; Secretary, Miss M. Nash, 115 Barrie St.; 
Treasurer, Miss E. Hopkinson, General Hoe- 
ital; Press Representative, Mrs. J. Byrne; 
lower Committee: Misses M. Murray, L. 
MacNaitr. 


A.A., Guelph General Hospital, Guelph 

Honourary President, Miss S. A. Campbell; 
President, Miss L. Ferguson; Secretary, Miss 
M. Norrish. Guelph General Hospital; Treasurer, 
Miss L. Featherstone; Representative to The 
Canadian Nurse, Miss E. Liphardt. 


A.A., St. Joseph’s Hospital, Guelph 

Honourary President. Sr M. Augustine; Ho- 
nourary Vice-President. Sr. M. Geraldine; Pres- 
ident. Miss Mary Heffernan: Vice-Pres., Miss 
E. Murphy; Rec. Sec., Miss H. McGillivray; Corr. 
Sec., Miss M. Meagher, 19 Green St.; Treas., 
Miss D. Milton; Convener of Social Committee, 
Miss A. McComb; Rep. to The Canadian Nurse, 
Miss M. Meagher. 


A.A., Hamilton General 


Hon. President, Miss C. E. Brewster; Presi- 
dent, Miss Edna Bell; First Vice-President, 
Miss M. Watson; Second Vice-President, Miss 
M. Watt; Recording Secretary, Mrs. Hilda 
Roy; Corresponding Secretary, Miss E. Fergu- 
son, 127 Balsam Ave.; Treasurer, Miss N. Coles, 
499 Main St. East; Secretary-Treasurer, Mutual 
Benefit Association, Miss M. Jarvis, 103 Wel- 
lington Street, South; Committee Conveners: 
Executive, Miss I. Mayall; Program, Miss 
Tilling; Flower and Visiting, Miss G. Servos; 
Budget, Miss L. O. Watson. 


Hospital, Hamilton 


A.A., St. Joseph’s Hospital, Hamilton 


Hon. President. Sister M. Alphonsa: Hon. 
Vice-Pres., Sister M. Monica: President. Miss E. 
Quinn; Vice-Pres.. Miss A. Williams; Secretary 
Treasurer, Miss Lena curry, 52 North Oval St: 
Representatives to: R.N.A.O., Miss Lucas, 125 
— St.; The Canadian Nurse, Miss Doris 
unku. 


A.A., Hotel-Dieu, Kingston 


Hon. Presidents, Rev. wer Superior, Mrs. 
W. Elder; Pres., Mrs. H. Lawler; First 
Vice-Pres., Mrs. t. Keliar Sec. Vice-Pres., Mrs. 
L. Burns: Sec., Miss M. Flood, 880 Brock St.; 
Treas., Miss E. Hinch; Committees: Executive: 


. 


seuss 


lata, Mo L 


M. Hinch; 
Couller. 


Elder, Ahern, McDonald, Fallon, Miss 
Membershi; » mev. Sr. - Immacu- 
. McGuire; Social, Misses J. Ca 
” Visiting, Misses M. Quigley, 


A.A., Kingston General Hospital, Kingston 


Honourary President, Miss Louise Acton; Pre- 
art — Margaret Blair; First Vice-President, 
Mrs. J. Spence; Second yee re Mrs. 
Attack; Socateary: Miss Evelyn Park, K. G. H.; 
Treasurer, Mrs. C..W. Mallory, 176 aitred St. 
Press Representative, Miss H. Babcook, K. G. H. 


A.A., Kitchener and Waterloo General Hospital, 
Kitchener 


Hon. Pres., Miss K. W. Scott; Pres., Miss 
Thelma Sitler; First Vice-Pres., Miss J. Collins; 
Sec. Vice-Pres., Miss R. aw; Sec., Miss 
V. Eveleigh, 21 Wellington St., Kitchener; Treas., 
Miss E. Gilmour, 89 Wood St., Kitchener; Com- 
mittee Conveners: Programme, Miss H. Murdock; 
Flower, Misses A. Farmer, M. McManus; Rep. to 
The Canadian Nurse, Miss A. Leslie. 


A.A., St. Mary’s Hospital, Kitchener 

Hon. Pres., Sister M. Gerard; Hon. Vice-Pres. 
Sister M. Geraldine; Pres., Miss E. Knipfel; 
Vice-Pres., Miss J. Pickard; Rec. Sec., Mrs. N. 
Schmidt; Corr. Sec., Miss H. Stumpf, 67 Menno 
St., Waterloo; Treas., Miss M. Brand; Represen- 
tative to The Canadian Nurse, Miss E. Taggart, 
32 Mill St., Kitchener. 


A.A., Ross Memorial Hospital, Lindsay 


Hon. Pres., Miss E. S. Reid; Pres., Miss F. 
Moffat; First Vice-Pres., Mrs. M. Thurston; 
Sec. Vice-Pres.. Miss G. Lehigh; Sec., Miss 
Doris Currins, Lindsay, R. R.; Treas., Mrs. U. 
Cresswell; Committee Conveners: Program: 
Misses Harding, Wilson; Refreshments: Misses 
Stewart, Kirley; Flowers, Miss A. Irvine; Press, 
Miss E. Lowe; Red Cross Supply, Miss A. Flett. 


A.A., St. Joseph’s Hospital, London 


Hon. Pres., Mother M. Theadore; Hon. Vice- 
Pres., Sister M. Ruth; Pres., Miss C. Godin; 
First Vice-Pres., Mrs. I. Stewart; Sec. Vice- 
Pres., Miss I. Griffin; Corr. Sec. Miss P. Dunn, 
808 Oxford St.; Sec., Miss A. Conroy: 
Treas., Miss M. Stoner; Committee Conveners: 
Social, Misses M. Sullivan, J. Fuller; Finance, 
Misses I. Griffin, B. Bowles; Reps. to: Raney 
— M. Baker, K. McIntyre; Press, Miss B. 

n. 


A.A., Victoria Hospital, London 


Hon. President, Miss H. M. Stuart; Hon. Vice- 
President, Mrs. A. E. Silverwood; President. Miss 
I. Sadleir: First Vice-Pres.. Miss M. S. Smith; 
Sec. Vice-Pres.. Miss F. Kauth; Recording Se- 
cretary, Mrs. M. Hatcher; Corresponding Secre- 
tary, Mrs. T. Gerrard, 68 Colborne St.; Treas.. 
Mrs. N. H. Crawford; Publications, Misses F 
Quigley, R. West. 


A.A., Niagara Falls General Hospital, 
Niagara Falls 


Hon. Pres., Miss M. Park; Pres., Miss Mar- 
guerite Bailey; Hon. Vice-Pres., Miss M. Bucha- 
nan; First Vice-President, Mrs H. Mylchreest; 
Sec. Vice-Pres., Miss R. Livingstone; Sec. 
Treas., Miss E. Landry, 881 McRae St.; Corr. 
Sec. Miss Jean McNally; Committee Conveners: 
Visiting, Miss R. Thompson; Educational, Miss J. 
Lambe; Membership, Miss M. LeMay; Represent 
ative to The Canadian Nurse & R.N.A.O., Mrs. 1D 
Reynolds. 
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A.A. Orillia Soldiers’ Memorial Hospital, Orillia 


Honourary Presidents, Miss E, Johnston, Miss 
0. Waterman; President, Mrs. H. H. Burnet; 
Vice-Presidents, Mrs. H. Hannaford, Miss Buie; 
Treasurer, Miss L. MacKenzie; Secretary, Miss 
Margaret Forse, 89 Matchedash St. S.; Direc- 
tors: Misses S. Dudenhoffer, M. MacLelland, G. 
Adams, Auditors: Misses M. Payne, G. Adams. 


A.A., Oshawa General Hospital, Oshawa 


Hon. Sage meg Misses E. MacWilliams, Bb 
Bell; Pres., Miss B. Gay; First Vice-Pres., Miss 
A. Sonley; Sec. Vice-Pres., Miss L. eee 
Sec., Mrs. W. Edwards, 79 Ritson Rd., Corr. 
Sec., Miss E. Dent; Treas., Miss C. saakaoee: 
Committee vauaenerst Private Duty, Miss M. An 
derson; Nesbitt; Programme 
Miss E. MacWilliamson ; Rep. to The Canadian 
Nurse, Miss M. Quinn. 


A.A., Lady Stanley Institute (Incorporated 1918) 
Ottawa 


Hon. President, Miss M. A. Catton; Hon. 
Presidents, Mrs. W. S. Lyman, Miss F. lotts; 
President, Mrs. W. E. Caven; Vice-Pres., Miss 
C. Pridmore; Secretary, Mrs. A. E. Mahood, 160 
Metcalfe St.; Treas., . R. Gisbourne; Board 
of Directors: Mrs. G. C. Bennett, Misses M. 
McNiece, C. Flack, E. McGibbon ; Committee 
Conveners: Flowers, Miss E. Booth; The Cana. 
dian Nurse, Miss V. Boles; Press, Miss H. Falls: 
Representatives to Central Registry, Misses M 
Slinn, E. Curry. 


Vice 


A.A., Ottawa Civic Hospital, Ottawa 

Hon. President, Miss G. M. Bennett; President, 
Miss M. Downey; First Vice-Pres., Miss D. 
Ogilvie; Second Vice-Pres., Miss G. Wilson; Corr. 
Sec., Miss C. Wilcox, Ottawa Civic Hospital; 
Rec. Sec., Miss B. Blair; Treasurer, Miss D. 
Johnston, 98 Holland Ave.; Councillors: Misses 
F. MeLeod, E. Coon, F. Dodge, M. Steen, E. 
Graham, I. Joyee; Committee Conveners: Flowers, 
Miss A. Geldert; Visiting, Miss K. McLean, Mrs. 
E. Young; Press, Miss G. Froats; Representa- 
tives to Central Registry: Misses R. Alexander. 
E. Mulligan. E. Carnohan. O. Bradley, C. 
McLeod. 


A.A., Ottawa General Hospital, Ottawa 


Hon. President, Rev. Sr. Flavie Domitille; 
President, Miss M. Landreville; First Vice-Pres. 
Miss A. Proulx; Sec. Vice-Pres.. Miss J. Stock; 
Secretary-Treasurer, Miss L. Brulé, 95 Glen Ave.; 
Councillors: Rev. Sr. Flavie, Misses R. Therien, 
J. LaRochelle, A. Clark M. Prindiville, Mrs. 
A. B. Kavanagh; Membership Secretary, Miss I. 
Rogers; Representatives to: The Central Regis- 

Misses F. Nevins, L. Keeney, M. Landre- 
D.C.C.A., Miss F. Lyons; The Canadian 
Nurse, Miss J. Mulvihill. 4 
A.A., St. Luke’s Hospital, Ottawa 

Hon. Pres., Miss E. Maxwell, O.B.E.; Pres., 
Miss K. MclIlraith; Vice-Pres., Mrs. W. Johnston ; 
Sec., Miss Isobel Allan, 86 Hinton St.; Treas., 
Miss M. Maclaren, 250 Cooper St.; Representa- 
téwes to: Press, Mrs. H. J. Code; Central Regis- 
try, Misses N. Lewis, D. Brown; Local Council 
oe & The Canadian Nurse, Miss G. 


A.A., Owen Sound General and Marine Hospital, 
Owen Sound 


Me ig Presidents, Miss E. Webster, Miss 
M. Beamish; President, Mis P. Ellis; First 
Vice President. “Miss Florence Rusk; Secretary- 


Treasurer, Mrs. Chas. W. Johnston, 288-11th 


Street, West; Representative to R.N.A.O., 
0. Bellamy. 


A.A., Nicholls Hospital, Peterborough 


Hon. Pres., Mrs. E. M. Leeson; Pres., Mrs. F. 
E. A. Breckenridge; First Vice-Pres., Miss F. 
Vickers; Second Vice-Pres., Mrs. Gordon Powell; 
Ree. Sec. Mrs. Walter Jones, 416 Rubi St.; 
blag ary Marenckgg Miss Annie Ma pe: 
Treas., Miss isey Reid, 156 Wolseley St.; 
cial Convener, Mrs. Irison Walker; Flower en 
vener, Miss F. Vickers. 


A.A., St. Joseph’s Hospital, Port Arthur 


Hon. President, Rev. Mother Dympna; Hon. 
Members, Graduate Sisters; Pres., Miss Vera 
Belluz; Vice-President, Mrs. W. McLeod; Sec., 
Miss Edna Papoulis. 427 Simpson Street, Fort 
William; Treas., Miss E. Cunningham; Ezecu- 
tive: Misses I. Hamer, M. McCartney, B. Byzin- 
ski, M. Gillick. R. Garland: Press Correspondent. 
Mrs. C. H. Chase. 


A.A., Sarnia General Hospital, Sarna 


Hon. Pres., Miss D. Shaw; Pres., Miss 
Frances Harris; Vice-Pres., Miss A. McMillen; 
Sec., Miss Jean Anderson, 230 Cromwell St.; 
Treas., Miss J. Cairns; Committee Conveners: 
Program, Miss D. Cluskey; Social, Miss J. 
Revington ; Flower and Visiting, Miss M. 
Thompson; Alumnae Room, Miss D. Shaw; 
Representative to The Canadian Nurse & Press, 
Mrs. M. Elrick. 


A.A., Stratford General Hospital, Stratford 
Honourary 


President, Miss A. M. Munn; 
President, 


Miss Murdean Mackenzie; Vice- 
President, Miss Bessie Williams; Secretary- 
Treasurer, Miss Jean Bell, R.R., St. Mary’s; 
Committee Conveners: Social, Miss Alice Bailey; 
Flowers and Gifts, Miss Mae Cardwell. 


A.A.. Mack Training School. St. Catharines 


President. Mrs. Richardson; First Vice- Pres., 
Miss Maclean; Second Vice-Pres., Miss Snetsin- 
ger; Secretary, Miss Fowler, General Hospital; 
Treasurer, Miss Beard; Committee Conveners: 
Program, Miss Hodgins; Social, Miss Mastie; 
Visi » Miss Daboll; Representatives to: Press. 
bem . Hughes; The Canadian Nurse, Miss Al- 

rtson. 


A.A., Amasa Wood Memorial Hospital, St. Thomas 


Hon. Pres., Miss J. M. Wilson; Hon. Vice- 
Pres., Miss F. Kudoha; Pres., Miss A. Claypole; 
First Vice-Pres., Miss E. Stoddern; Sec., Miss 
I, Blewett; Corr. Sec., Miss E. Dodds, 33 Wel- 

-; Treas., Miss I. Garrow; Committee 

Social, Mrs. Laidlaw; Red Cross, 

. Ways & Means, Miss E. 

Jewel; Reps. to: R.N.A.O., Miss M, May; Prese, 
Miss E. Miller. 

A.A., The 


Grant Macdonald Training School 


for Nurses, Toronto 


Honourary President, Miss Pearl Morrison; 
President, Miss Phyllis Lawrence; Vice-Pree- 
ident, Miss Ella Green; Recording Secretary. 
Mrs. M. Smith, 180 Dunn Ave.; Corresponding 
Seeretary, Miss Ivy Ostic, 188 Dunn Ave.; Treas- 
urer, Miss M. Zufelt; Social Convener: Miss B. 
Langdon. 





THE CANADIAN NURSE 


A.A., Hospital for Sick Children, Toronto 


Hon. Presidents, Mrs. Goodson, Miss F. J. 
Potts, Miss K. Panton, Miss P. B. Austin, Miss 
Masten; Pres., Mrs. E. Chadwick; First Vice. 


Pres., Mrs. A. W. Russell; Sec. Vice-Pres., Mise 
M. Francis; Rec. Sec., Miss M. Fletcher; Cor! 
Sec., Miss H. McGeary, 140 Wellesley Cres., Apt. 
29; Treas., Mrs. Douglas Russell, 117 Lascelles 
Blvd.; Assist. Treas., Miss Lucy Ashton, H.S.C 


A.A., Riverdale Hospital, Toronto 


Pres., Miss B. Lowrie; First Wice-Pres., Miss 
G. Gastrell; Sec. Vice-Pres., Miss M. Thompson; 
Sec., Miss L. Staples, Riverdale Hospital; Treas.. 
Miss E. Betteridge; Committee Conveners: Pro 
gramme, Miss K. Mathieson; Visiting, Mrs. Spree 
man, Miss M. Thompson; Press & Publication 
Miss E. Breeze; Reps. to: R.N.A.O., Miss J. 
Forbes; The Canadian Nurse, Miss A. Armstrong 


A.A.. St. John’s Hospital, Toronto 


Hon. Pres., Sister Beatrice; 
Smithett; First Vice-Pres., Mrs. P. E. Thring; 
Sec. Vice-Pres., Miss V. Mountain; Sec., Miss 
H. Frost; Corr. Sec., Miss M. Martin. St. Johns 
Convalescent Hospital, Newtonbrook; Treas.. 
Miss M. Draper; Committee Conveners: Social, 
Mrs. C. Kerr; Visiting, Miss L. Richardson: 
Press, Miss J. Vanderwell. 


Pres.. Miss E 


A.A., St. Joseph’s Hospital, Toronto 


Hon. Pres.. Rev. Sr. M. Electa; Pres., Miss 
T. Hushin; First Vice-Pres., Miss C. Pearson: 
Rec. Sec.. Miss F. Phillips; Corr. Sec., Miss C. 
McQuillan, 91 Fern Ave.; Treas., Miss M. Hey- 
don: Councillors: Misses L. Dunbar, M. Me. 
Donald, M. McMahon, R. on Reps. to: R.N. 
A.O.,, Miss T. Hushin; wate Duty, Misses 
F. Phillips, A. Hymus,' M. Goodfriend. 


A.A., St. Michael’s Hospital, Toronto 


Pres., Rev. Sr. Superior; Hon. Vice- 
Pres., Rev. Sr. Jeanne; res., Miss Marie 
Pilon; First Vice-Pres., Miss D. Lane; Sec. 
Vice-Pres., Miss B. Quilty; Third Vice-Pres., 
Miss H. Thompson; Sec., Miss M. Robertson, 59 
Roncesvalles Ave., Apt. 19; Treas.. Miss C. 
Cronin; Ass. Treas., Miss K. Meagher; Coun- 
cillors: Misses E. Regan, H. Hyland, R. Mc- 
uaid; Committee Conveners: Press, Miss K. 
alsh; Mag. Editor, Miss B. Grant; Assoc. Mem- 
dership, Mrs. Slingerland; Reps. to: Nursing 
Education Section, Miss G. Murphy; Public 
Health Section, Miss D. Murphy. 


Hon. 


A.A., School of Nursing, University of Toronto, 
Toronto 


Hon. Pres., Miss E. K. Russell; Hon. Vice- 
Pres., Miss F. H. Emory; Pres., Mrs. M. W 
McCutcheon; First Vice-Pres.. Miss M. Mac- 
farland; Sec. Vice-Pres., Miss 1.. Horton: Sec., 
Miss M. Tresidder. 1510 Bathurst St.; Treas., 
Miss H. Linton; Committee Conveners: Ny nd 
me, Miss J. Wilson; Social, Miss E. Van ne; 
Membership, Miss E. Greenwood; Special Fund, 
Miss E, Fraser. 


A.A., Toronto General Hospital, Toronto 


Hon. Pres., Miss Jean I. Gunn; Hon. Vie- 
Pres., Miss H. G. R. Locke; Pres., Mrs. E. S. 
Jeffrey; First Vice-Pres., Miss C. Vale; Sec. Vice- 
Pres., Miss J. Wilson; Sec.-Treas., Mrs. F. B. G. 
Coombs, 1585 Bloor St., W.; Councillors: Mrs. 
W. A. McTavish, Misses M. Henderson, R. Jen- 
nings, B. Beyer; Committee Conveners: Pro- 
gramme, Miss M. Fry; Social, Miss D. Lake; 


Flower, Miss E. Forgie; Press, Mrs. R. E. 
Laird; Archivist, Miss J. M. Kniseley; “The 
Quarterly”, Mrs. H. E. Wallace. 


A.A., Training School for Nurses of the Toronto 
Bast General Hospital with which is incorporated 
the Toronto Orthopedic Hospital, Toronto 


Hon. Pres., Miss E. McLean; Pres., Mrs. Mc- 
Tear; Sec., Miss M. Hall, 357 Glebeholme Blvd.; 
Treas., Miss E, Kettles, Toronto East General 
Hospital; Committee Conveners; Programme, 
Miss H. Louis; Social, Miss F. Kane; Member- 
ship, Miss McMaster; Convener, Auxiliary for 
War Work, Miss E. Campbell; Reps. to: R.N. 
4.0., Miss B. Jackson; The Canadian Nurse 
& Press, Miss Carefoot. 


A.A., Torontqg Western Hospital, Toronto 


Hon. Presidents, Miss B. Ellis, Mrs. C. J. 
Currie; President, Mrs. Douglas Chant; Vice- 
President, Miss Mae Palk; Corresponding Secre- 
tary. Miss Isabel Kee, Nurses’ Residence, T.W. 
H.; Recording Secretary, Miss Margaret Elliott; 
Treasurer, Miss Benita Post, Western Hospital; 
Representative to The Canadian Nurse, Miss 
Jessie Wallace. 


A.A., Wellesley Hospital, Toronto 


Hon. Pres., Miss E. K. Jones; Pres., Miss 
G. Bolton; First Vice-President, Miss M. Stan- 
ton; Sec. Vice-Pres., Miss J. Harris; Corr. Sec., 
Miss A. Solomon, 2 Linden St.; Rec. Sec., Mrs. 
N. Wright; Treas., Miss G. Shier; Treas. for 
Sick Benefit Fund, Miss H. Singer; General 
Committee: Misses Cowan, Smith, Steele, Powers, 
Brown, Mmes McMichael, Malcolmson. 


A.A., Women’s College Hospital, Toronto 


Honourary President, Mrs. Bowman; Honourary 
Vice-President, Miss H. T. Meiklejohn; Presi- 
dent, Mrs. S. Hall, 866 Manning Ave. ; 
Recording Secretary, Miss Isabel Hall, Women's 
College Hospital; Treasurer, Miss W. Worth, 
98 Scarbora Beach Blvd.; Representative to 
The Canadian Nurse, Miss Mary Chalk. 


A.A., Ontario Hospital, New Toronto 


Hon. Presidents, Miss E. ee Mrs. C. 
Brock; Pres., Miss E. Moriarty; First Vice- 
Pres., Miss L. Chartrand; Rec. Sec., Miss V 
Doncaster; Corr. Sec., Miss R. Osbourne, On- 
tario Hospital; Treas., Mrs. E. Claxton; Com- 
mittee Conveners: Program, Miss M. Dickie; 
Social, Misses E. Alderton, M. Knapp; Visiting 
and Flower, Miss M. Jardine, Mrs. M.Robertson. 


A.A., Grace Hospital, Windsor 


President, Adjutant Gladys Barker; Vice- 
President, Mrs. R. Blair; Secretary, Miss Jean- 
ette Ferguson, Grace Hospital; Treasurer, Miss 
owe Johns; Echoes’ Editor, Adjutant Gladys 

arker. 


A.A., Hétel Dieu, Windsor 


President, Miss Julia Thomas; First Vice- 
President, Miss Florence Donlon; Secretary, Miss 
Florence Parent; Corresponding Secretary, Miss 
Meta Beaton, 1542 Goyeau Street; Treasurer, 
Miss Lillian Arisenault. 


A.A., General Hospital, Woodstock 


Hon. Pres., Miss H. Potts; Pres., Miss E. 
Phelps; Vice-Pres., Miss M. Matheson; Sec., 
Miss H. Howes; Ass. Sec., Miss C. Stager: 
Treas., Miss E. Eby; Ass. Treas., Miss R. 
Wright; Corr. Sec., Miss G. Jefferson, General 
Hospital; Press Representative, Miss N. Smith; 
Committee Conveners: Social, Miss E. Watson; 
Program, Miss F. Blyth; Flower & Gift, Miss 
M. Hodgins. 
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QUEBEC 


A.A., Children’s Memorial Hospital, Montreal 


Hon. Presidents, Misses A. S. Kinder, 
ander; Pres., Miss J. E. Cochrane; 
Miss E. Fraser; Sec., Miss M. 
Children's Memorial He come MMB — Miss E. 
Richardson; Committee Miss 
M. Robinson; Visiting, Miss ie Wilse sey Repre 
sentatives to: Private Duty Section, Miss A 
O'Dell; The Canadian Nurse, Miss H. Nuttall. 


A.A., Homoeopathic Hospital, Montreal 


Hon. Pres., Miss V. Graham; Pres., Miss V. 
Fairbairn; First Vice-Pres., Miss M. Bright; Sec. 
Vice-Pres., Mrs. N. Retallick; Sec., Miss J. Mor- 
ris, 828 Desmarchais Blvd.; Treas., Mrs. Warren; 
Committees: Sick Benefit, Misses Miller, Shana- 
han, Garrick, Porteous, Mrs. Warren; Refresh- 
ments, Misses Miller, Rolland, Mrs. Johnson; 
Programme, Mrs. Hebb, Miss Lodge; Visiting, 
Misses Currie, Campbell; Reps. to: Local Council 
of Women, Misses Fairbairn, Collins, Nuttall; 
The Canadian Nurse, Miss Hayden. 


E. Alex- 
Vice-Pres., 
MacNaught, 


A.A., Lachine General Hospital, Lachine 

Honourary President, Miss M. L. Brown; Pres- 
ident, Miss Ruby Goodfellow; Vice-President, 
Miss Myrtle Gleason; Secretary-Treasurer, Mrs. 
Byrtha Jobber, 60-5ist Avenue, Dixie-Lachine; 
Representative to Private Duty Section, Miss B. 
Lapierre; Executive Committee: Mrs. Gaw, 
Mrs. Barlow, Miss Dewar. 


L’Association des Gardes-Malades Diplomées, 


HOpital Notre-Dame, Montréal 
Pres.. Miss Eva Merezzi; First Vice-Pres., 
Miss Cécile Lamarche; Vice-Pres., Miss 
Marie-Anna Beaumont; Sec., Miss Marcienp- 
Bazin: Corr. Sec.. Miss Odette Whissell. 2205 
Maisonneuve St.: Assoc. Sec.. Miss Pauline 
Sauriol; Treas., Miss Lucienne Courtemanche: 
Counciilors: Misses Antoinette Denoncourt. Mar- 
celle Gagnon, Gilberte Roy. 


A.A., Montreal General Hespital, Mentreal 


Hon. Presidents, Miss J. Webster, O.B.E., Miss 
N. Tedford, Miss F. E, Strumm: Hon. Treasurer, 
Miss H. Dunlop; President, Miss M. S. Mathew- 
son; First Vice-President, Miss C. L. Anderson; 
Second Vice-President, Miss B. Birch; Recording 
Secretary, Miss A. Tennant; Corresponding Se- 
cretary, Miss N. Kennedy-Reid, Nurses’ Home, 
Montreal General Hospital; Treasurer, Miss I. 
Davies: Committees: Executive: Misses M. K. 
Holt, E. F. Upton, I. Welling, A. Peverley, 
B. Smith: Programme: Misses M. Batson. A. 
Tennant, C. Angus; Refreshments: Miss M. Fair- 
weather (convener), Misses M. Bunbury, H. Le- 

re, Cluff. F. Miller; Sick Visiting: Misses F. E. 

mm, C. MacDonald, M. Ross; Representa- 
tives: to Private Duty Section, Misses Long, 
M. Burrows, A. Reid; to Local Council of 
Women, Misses G. H. Colley, M. Stevens; to 
The Canadian Nurse, Miss e M. Watling. 


Montreal 


Board of Directors: President, Miss E, C. 
Flanagan; First Vice-President, Mrs. R. A. 
Taylor: Second Vice-President, Miss F. Munroe; 
Recording Secretary, Miss K. Stanton; Secre- 
tary-Treasurer, Miss G. A. K. Moffat, Royal 
Victoria Hospital; Members without Office: 
Miss B. Campbell, Mrs. P. Cranston, Mrs. 
R. Fetherstonhaugh, Miss G. Martin, Mrs. E. 
Paice, Miss E. Reid, Mrs. A. F. Robertson: Con- 
veners of Standing Committees: Finance, Mrs. 
Fetherstonha Program, Miss F. Munroe; 
Scholarship, rs. R. A. Taylor; Private Duty, 
Mrs. A. F. Robertson; Conveners of Other 


A.A., Royal Victoria Hospital, 


Committees: Canteen, Mrs. E. Paice; Red Cross 

Mrs. F. E. McKenty; Sick Visiting, Miss E. Reid; 

Representative to The = — Miss 

G. Martin; Representatives to Councit 

¢g Basse Mrs. Geo. Porter, en Vance 
ard. 


A.A., St. 


Mary’s Hospital, Montreal 


Hon. Pres., Rev. Sr. Rozon; Pres., Miss E. 
MeGovern; Vice-Pres., Miss E. O'Hare; Sec., 
Miss I. Goring; Corr. Sec., Miss J. Rich, St. 
Mary’s Hospital; Treas., Miss G. McLellan; Com- 
mittee Conveners: Entertainment, Misses T. De- 
Wit, M. E. McDonald, A. Marwan, P. McKenna; 
Press, Misses E. Lessard, M. Goodman; Visiting, 
Misses E. Quinn, E. Doyle, P. Kane; Private 
Duty, Misses A. Wall, P. McKenna; The Cana- 
dian Nurse, Miss M. Morris. 


A.A., School for Graduate Nurses, 
McGill University, Montreal 


Pres., Miss Inez Welling; Vice—Pres., Miss A. 
Tennant; Sec.-Treas., Miss Allder, Roya! 
Victuria H»spital; Conveners: Flora M. Shaw 
Memorial Fund, Mrs, L. H. Fisher; Program, 
Miss C. Campbell; Representatives to: Local 
Council vf Women, Miss M. Fox, Mrs. J. T. 
Allen; The Canadian Nurse, Misses F. Lamont, C. 
Anderson, L. Reich, E. Grindley. 


A.A., Woman’s General Hospital, Westmount 


Hon. Presidents, Misses Trench, Pearson; Pres., 
Miss C. Martin; First Vice-Pres., Mrs. Tellier; 
Sec. Vice-Pres., Mrs. Crewe; Corr. Sec., Mrs. 
Davis. 5946 Waverley St.; Rec. Sec.. Miss Van- 
Buskirk; Treas., Miss Francis; Committees: 
Visiting, Mmes Paterson, Chisholm; Social, Misses 
Burgher, Linton; Rep. to The Canadian Nurse. 
Miss Francis. 


A.A., Jeffery Hale’s Hospital, Quebec 


Pres.. Mrs. A. W. G. Macalister; First Vice 
Pres., Miss R. Christie; Sec. Vice—Pres., Miss BE. 
Jack; Sec., Miss M. G. Fischer, 805 Grand Allee: 
Treas., Mrs. W. D. Fleming; Council?ms: Misses 
MacKay, Savard, Ingraham. Matthews, Mrs. 
Young; Committees: Visiting, Mmes Buttimore. 
Raphael, Grey, Miss Douglas; Refreshment, 
Misses Chase, Burgess, Andrews, Davis; Pro- 
gramme, Misses Ascah, E. Jack, Eager, Christie: 
Representatives to: Private Duty Section, Misses 
E. Walsh, B. Adams; The Canadian Nurse, Miss 
G. Weary. 


A.A., Sherbrooke Hospital, 


Hon. Pres., Miss V. Beane; Pres.. Mrs. %. 
Skinner; First Vice-Pres., Mrs. F. Steigmeir; 
Sec. Vice-Pres.. Mrs. G. Sangster; Rec. Sec., 
Mias N. Arguin: Corr. Sec., Miss R. Forward. 
51 Melbourne St.; Treas., Mrs. H. Grundy: 
Convener, Entertainment Commitiee, Mrs. H. 
MacCallum; Reps. to: Private Duty Section. 
Miss P. Gough; The Cunadian Nurse, Mrs. G 
Burt. 


Sherbrooke 


SASKATCHEWAN 


A.A., Grey Nuns Hospital, Regina 


Hon. Pres., Rev. Sr. Tougas; Pres., Miss K. 
Haverstock; Vice-Pres., Miss C. Dionne; Sec. 
Vice-Pres., Miss V. McConnell; Sec.—Treas., Miss 

Bourget, Grey Nuns Hospital; Councillors: 
Mmes Peel. A. Counter, Miss D. Grad; Committee 
Conveners: Membership, Miss H. Kleckner: 
Visiting, Miss E. McDougall; Social, Misses H. 
Lefebvre, F. Walliser, I. McCormick, M. Deeme- 
lie; Rep. to: Lacal Council of Women, Miss 
Haverstock. 
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A.A., Regina General Hospital, Regina 


President, Miss D. Lewis; First Vice-Presi- 
dent, Miss L. Welsh; Second Vice-President, 
Miss N. Edwards; Secretary, Miss Margaret 
Smith, Nurses’ Residence, Regina General Hos- 
pital; Treasurer, Miss E. Frostad; Entertain- 
ment Committee: Miss Parker, Miss Harrocks, 
Miss McLaughlin, Miss Sunderland 


A.A., Saskatoon City Hospital, Saskatoon 


Hon. Pres., Miss E. Amas; Pres., Miss M. Chi- 
sholm; First Vice-Pres., Miss A. Ormson; Sec. 
Vice-Pres., Miss J. Piggott; Sec., Miss E. Polowy; 


Corr. Sec., Miss R. Ashley, 
Cres. W.; Treas., Miss D. 
veners; Ways & "Means, Mrs. Gibson; Social, 
Miss I. Rooke; Press, Miss J. icone Visiting & 
Flowers, Miss. een, ‘Adams; Red Cross, Mrs. H. 
Sugarman. ‘ 


806 Saskatchewan 
at Committee Con 


A.A., Yorkton Queen Victoria Hospital, Yorkton 


Honourary President, Mrs. L. V. Barnes; 
President, Miss R. Katilnikoff; Vice-President, 
Mrs. W. Westbury; Secretary, Mrs. E. Ken- 
nedy, 94 Independent St.; Treasurer ,Mrs. M. 
Campbell; Councillors: Mrs. W. Sharpe, Mrs. 
R. Jacques Miss L. Wotherspoon. 


Associations of Graduate Nurses 


Overseas rain Association 


Pres., Miss F. Munroe, 
pital, Montreal; First Vice-Pres.. Miss C. M. 
Watling, Montreal; Sec. Vice-Pres., Mrs. H. 
Paice, Montreal; Third Vice-Pres., Miss B. Ander- 
son, Ottawa; Sec-Treas., Miss E. Frances Upton, 
Ste. 1019, Medical Arts Bldg., Montreal; Reps.: 
Mrs. C. E. Bisaillon, 753 Bienville St., Apt. 5, 
Montreal; Miss M. Moag, V.O.N., Montreal. 


Royal Victoria Hos- 


BRITISH COLUMBIA 


Kamloops Graduate Nurses Association 


Pres., Miss S. Babin; Vice-Pres., Mrs. 
Stalker; Sec., Miss M. Ker, Tranquille, BC 
Treas., Miss G. Young; Committee Conveners: 
Programme and Social, Miss K. Bingham, Mrs. 
M. Fraser, Misses J. McLelland, B. McPherson; 
Ways & Means, Mmes E. Selkirk, S. Daigleish, 
Miss E. Walker; Membership, Mmes R. Coswell, 
L. Pigeau, Misses K. Doumont, I. Brooke; The 
Canadian Nurse, Misses M. Williams, J. Norquay. 


Nelson Registered Nurses Association 


Hon. Pres., Miss V. B. Eidt; Pres., Miss H. 
Tompkins; First Vice-Pres., Miss Ethel Smith; 
Sec. Vice-Pres., Miss V. Hayden; Sec., Miss A. 
McKinnon, Kootenay Lake General Hospital; 
Treas., Miss Elsie Smith; Committee Conveners: 
Private Duty, Miss J. McVicar; Membership, 
Miss E. Abey; Ways & Means, Miss L. Ellis; 
Social, Miss G. Gowans; Program, Miss I. Mack; 
Visiting, Miss P. Gansner; Correspondent to 
The Canadian Nurse, Miss N. Murphy. 


New Westminster Graduate Nurses Association 


Hon. President, Miss E. Clark; President, 
Mrs. M. Purvis; Vice-President, Miss E. Wright- 
man; Secretary, Miss M. Lemon, 1705 Britton 
Treasurer, Miss M. C. McDonald; Committee 
Conveners: Ways and Means, Misses I. Garrick, 
Vv. Hill, Mrs. G. K®Obson; Representative to 
The Canadian Nurse, Miss D. E. Lovering 


Rossland —Trail Graduate Nurses Association 


Hon. Pres., Miss L. Humber; Pres., Miss a. 
Fletcher; Vice-Pres., Miss J. Brown; Sec., 
N. Wood; Corr. Sec., Miss J. Downey, arene’ 
Home, Trail; Treas., Miss E. Darr; Committee 
Conveners; Social, Mrs. J. Williams; Ways and 


Means, Miss M. Allan; Visiting, Miss A. Ram- 
say; Program, Miss A. Jankola; Membership, 
Miss A. Bush. 


Vancouver Graduate Nurses Association 


President, Miss Mabel F. Gray; First Vice- 
President, Rev. Sr. Mary Columkille; Second 
Vice-President, Miss E. Toynbee; Secretary. 
Miss J. McTavish, Vancouver General Hospita 
Treasurer, Miss G. Yeats; Registrar. Miss L. 
Archibald; Councillors: Misses S. L. Dodds, K. 
Lee, A. McLellan, M. Motherwell, J. Jamieson; 
Committee Conveners: Ways & Means, Miss I. 
Teulon; Programme, Miss E. a Social, 
Miss F. McQuarrie; Directory, Miss M. ip, Mla 
Visiting, Miss E. M. Gow; Membership, 

M. Black; Local Council of Women, Miss M. 
Campbell; The Canadian Nurse, Miss H. Bartsch; 
Press, Miss Darvie. 


Victoria Graduate Nurses Association 


President, Mrs. J. Bothwell; First Vice-Pres- 
ident, Miss D. Riches; Sec. Vice-Pres., Miss D. 
Hibberson; Rec. Secretary, Miss S. Porritt; 
Corr. Secretary, Miss J. Engelhardt, 924 McClure 
St.; Treas., Miss I. Black; Councillors: Misses 
H. Latornell, M. Dickson, A. Creasor, R. 
Kirkendale, G. Curry. 


MANITOBA 


Brandon Graduate Nurses Association 


Hon. Pres., Miss E. Birtles, O. B. E.; Hon. 
Vice-Pres., Mrs. Shillinglaw; Pres., Mrs. D. L. 
Johnson; Vice-Pres., Miss . Gemmell; mate 
Miss A. Crighton, 119 Russell St.; 
Miss W. Mitchell; Registrar, Cc. Macleod: 
Committee Conveners: Social & Program, Miss 
V. Vance; Press, Miss M. Morton; Welfare, 
Mrs. S. Perdue; Rep. to The Canadian Nurse, 
Miss M. Parrett. 


QUEBEC 


Montreal Graduate Nurses Association 


President, Miss Edythe Ward; First Vice- 
President, Miss Agnes Jamieson; Second Vice- 
President, Miss E. Ponting; Secretary-Treasurer, 
Miss Grace S. Carter, 1230 Bishop Street. Re- 
gular Meeting held on second Tuesday of Ja- 
nuary, first Tuesday of April, October and De- 
cember; Nursing Registry, 1284 Bishop Street; 
Registrars: Miss E. Gruer, Miss F. Thomson, 
Miss G. Carter. 





Tou 
AS REFRESHING of 7 


lis 4 


bs THE ATMOSPHERE of the sick room may 
be considerably brightened by flowers. And just as cheer- 
ing to most patients is the daily application of Mum, the 


snow-white cream deodorant. Both sick room and patient 
feel cleaner and sweeter. 


It’s modern to give the patient personal “air-condition- 
ing”* with M uM...non-irritating... quick to apply. It de- 
stroys odors without interfering with normal perspiration. 


Does not stain clothing or bed linen. Nurses use it them- 
selves . . . they enjoy this personal “air-conditioning” too. 


Apply Mum to sanitary napkins to prevent embarrass- 
ment . . . apply it to tired feet for refreshing relief and 
removal of possible odors. 


MUM TAKES THE Opor Out oF STALE PERSPIRATION 


* Personal “‘air-conditioning” applies to the removal of stale perspiration 
body odors which may permeate the atmosphere of the office or room. 


BRISTOL-MYERS COMPANY 
1241-00 Benoit Street Montreal, Canada 





“CAL-D-C” 


C.T. No. 320 “Srogak” 


for 
PERFECT TOOTH STRUCTURE 
Calcium phosphate (tribasic) 71% grs. 


“Ostogen” (Vitamin D) 1000 Int. Units. 
Cevitamic Acid (Vitamin C) 200 Int. Units. 


DOSE: TWO TABLETS DAILY 
Bottles of 100 Tablets 
YOUR DRUGGIST HAS THEM IN STOCK 


VITAMIN D, CALCIUM AND PHOSPHORUS 


Protect the hard tissues of the teeth 


VITAMIN C 


maintains a healthy state in the 


cementing tissues 


We will be pleased to send you complete literature 
on request 


Charles &.Frosst & Co. 


A Canadian Organization Manufacturing Fine Pharmaceuticals since 1899 


MONTREAL CANADA 


VOL. XXXVII, No. 2 





e@SAY, JUDY, IT’S FUN being allowed to craw! around in this 
green stuff, isn’t it? Only thing is I’m getting awfully hot and 
scratchy. Wonder if we let out a good loud yell—if we’d get any 
results. C’Mon — all together — WA-H-H-H! 


: 
@BOY, LOOK AT THAT! Nurse sure is hot-footing it over here 
with that tin of Johnson’s Baby Powder. She knows that cool, slick 
stuff is the best way to keep us feeling cool and com- 
fortable. Let’s give her a great big smile for knowing 

; how to answer our call! 


Johnson’s Baby Powder is made from the 
finest imported talc. Contains no orris 
root—and it’s BORATED! 


JOHNSON’S BABY POWDER 


FEBRUARY, 1941 





